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Texas Health and Human Services Commission (HHSC) has developed the Texas
Unified Licensure Information Portal (TULIP) Nursing Facility Administrator (NFA)
applications, an online system for LTCR licensing and credentialing applicants.

The portal will allow users to:

¢ Create and submit licensing and credentialing applications online.
e Address application deficiencies in the portal in a timely manner.
e Attach or upload documents related to applications.

e Make application payments online (if applicable).

e Public search - which allows you to search for NFA license status.

This training guide is organized into the following major categories:
= Portal Login: Applicant registration, login and password reset.
*» Public Search - Public search to allow search for NFA license status.

» Applicant Actions - Create/edit and submit NFA applications

Please note that the portal is optimized for Google Chrome and should be

used in this browser whenever possible.
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1.Logging into the TULIP Portal

1.1. Log into TULIP account

It is highly recommended that you bookmark the login screen
(https://txhhs.force.com/TULIP/s/login/) for easy access to the TULIP account
portal. To log in, enter your username and password

T

*)

& -
......
--------

TEXAS

Health and Human
Services

Texas Unified Licensure Information
Portal (TULIP}

Email
Password
Login
Forgot your password? Mot a member?

Figure - TULIP login page
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1.1.1. TULIP Homepage

The image below is an example of TULIP homepage, the screen you will see when
you first log into the TULIP portal. This screen is used by Long Term Care (LTC)
providers to submit or view licensing applications. To return to this page from

anywhere in the portal, simply select the Home icon on the left most side of the
page banner.

Texas Unified Licesure Information Portal (TULIP) 0 Licensing Applicant ¥
D Parent Facility/Agency Applications
Name Type
> Licensing Applicant  Licensing Applicant 2023-09-22 2023-05-25 2023-08-08 o
D Facility/Agency Details
Include ALL Facilities/Agencies
Note: If you do not see your Renewal contact TULIP Support at TULIP_Support@hhsc.state.tc.us
Action Requi... v | Name v | Type v | License Num... v | License Expi... v | Facility Id v | RenewalAva... v | ToAvoid Lat... v | ReviewerE..
Figure - TULIP Homepage
. \ ’ . .
Click on the tab ‘"NA/MA/NFA’ to access NA/MA/NFA applications.
Texas Unified Licesure Information Portal (TULIP) 0 Licensing Applicant

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details
*Please select your role

--None--

Figure - NA/MA/NFA tab

Page 6 of 206



Licensing and Credentialing Systems Training Guide for NFA Licensing Applicants

1.2. Resetting your password

If you have forgotten your password, select the “Forgot your password?” link from
the screen below, just under the login fields and system will take you to next
screen.

% TEXAS

5 Health and Human
¥ Services

Texas Unified Licensure Information
Portal (TULIP)

Email

Password

Login

Forgot your password? Mot a member?

Figure - TULIP login page
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You will be prompted to enter your username (the email address used to register).
The following screen will be displayed, allowing you to return to the login screen or
resend the password reset email.

PASSWORD RESET

Please enter the email address that you used when
creating your account. An email will be sent to that
address with further instructions on how to reset
your password.

Username

Send Password Reset Email

Cancel

Figure - TULIP password reset page

Enter your username (the email address used to register) and click on the button
‘Send Password Reset Email’ to receive instructions to your email to reset your
password.
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1.3. New Registration

If you are new to TULIP or did not complete the registration before to submit Long
Term Care (LTC) facilities/agencies licensing applications or did not complete the
registration to submit occupational licensure applications

Select link "Not a member?’ to register for a TULIP account.

Please see section 1.1. Log into TULIP account if you need help with logging into
your account.

Please see section 1.2. Resetting your password if you already completed the
registration but forgot your password.

After you click on link ‘Not a member’ you will be provided with two options as
shown in below screen

¢ Provider Licensure - This is for LTC providers who want to submit
applications for facility/agency license.

e Occupational Licensure - This is for NFA applicants.

Register

* Are you registering for Provider Licensure (or) Occupational Licensure?

Select an Option -

Provider Licensure

Occupational Licensure

Figure - TULIP registration initial page

Note: Fields marked with * are required.
Select ‘occupational licensure’ to register for below role

e Licensing Applicant: Licensee or initial applicant who will be completing
licensing activities online for Nurse Aide (NA), Medication Aide (MA), and
Nursing Facility Administrator (NFA) online licensing system.
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¢ Nursing Facility Administrator (NFA): Nursing Facility Administrator
(NFA) is person who is licensed to engages in the practice of nursing facility
administration in an institution or facility that's licensed as a nursing facility
by the Texas Health and Human Services (HHS) under the Texas Health and
Safety Code, Chapter 242, without regard to whether the person has an
ownership interest in the facility or whether the functions and duties are
shared with any other person.

Please enter you Social Security Number (SSN) and Email ID to continue to next
step

Register
Please review the following definitions, to register with the right role :

* Are you registering for Provider Licensure (or) Occupational Licensure?

Occupational Licensure

Please review the following definitions, to register with the right role :
Licensing Applicant: Licensee or initial applicant who will be completing licensing activities online for Nurse Aide (NA), Medication Aide (MA), and Nursing Facility Administrator
(NFA) online licensing system.

Nursing Facility Administrator (NFA): Nursing Facility Administrator (NFA) is person who is licensed to engages in the practice of nursing facility administration in an institution
or facility that's licensed as a nursing facility by the Texas Health and Human Services (HHS) under the Texas Health and Safety Code, Chapter 242, without regard to whether

the person has an ownership interest in the facility or whether the functions and duties are shared with any other person

your Social Security Number (SSN)

Figure - Occupational licensure registration initial page

Note: Email and SSN fields are required fields and system will not allow you to
continue to next step without entering these. Please enter your valid SSN to avoid
any delays in the registration process and for accurate match of your profile
information.

After you enter SSN and email, system will display field *‘Who will you be registering
as?’ to select the role you want to register as with below options.

e Licensing Applicant — See section 1.3.1. Licensing Applicant to continue
registering as NA, MA or NFA licensing applicant.
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1.3.1. Licensing Applicant

Please see steps in section 1.3. New Registration before continuing with this
section.

This section is for applicants who want to register as new NFA to submit initial
applications or existing NFA’s who are licensed with state of Texas to create/edit or
submit applications related to professional licensing.

New Licensing Applicant

Applicants who do not hold a license with state of Texas must enter below
information and submit the form to complete registration.

*Whao will you be registering as?

Licensing Applicant v

Title *Primary Phone Primary Phone Extension

* First Name Secondary Phone Secondary Phone Extension

Middle Name *Do you have a Texas NA / MA / NFA license?

No v

*Last Name

Maiden Name

* Gender

Please select an option v

* Date Of Birth

Figure - New licensing applicant screen
Licensing Applicant with Texas License

Applicants who hold a license with state of Texas must enter below information and
answer ‘Yes’ to question ‘Do you have a Texas NA/MA/NFA license?’ and enter their
NA certificate number or MA permit number or NFA license number.
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*Who will you be registering as?
| Licensing Applicant - |
Title *Primary Phone Primary Phone Extension
*First Name Secondary Phone Secondary Phone Extension
Middle Name *Do you have a Texas NA / MA / NFA license?
| | ‘ Yes v |
*Last Name Nurse Aide(NA) Certification Number
Maiden Name Medication Aide(MA) Permit Number
* Gender Nursing Facility Administrator(NFA) License Number
| Please select an option v | ‘ |
* Date Of Birth
| s |
Submit

Figure - Licensing applicant licensed with state of Texas screen

Note: Submit button will be enabled when all required fields are entered.

Enter all the required information and click on ‘Submit’ button. Below screen will
pop up to confirm submission.

Submit Application

Are you sure, you want to Submit?

‘ Cancel

Figure - Confirmation screen to submit registration application

Click on ‘ok’ button to submit registration form.
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System will display below confirmation message after registration application has
been submitted.

Registration form received! You will receive an email within an hour to complete the registration process. If you don't receive an email within 1 hour, please first

check your Spam or Trash email folder. If still not found, contact TULIP Support at TULIP_Support@hhsc.state.tx.us You must complete the registration process in
order to log into TULIP. You may navigate away from this page or close your browser.

Figure - Confirmation message screen
Complete Registration

Check your email inbox/spam folder for email from TULIP to complete registration

TULIP Date:
noreply-hhs-salesforce@hhsc_state . us 06-04-2021 12:48°37

T

Subject: Sandbox: Welcome to TULIP

Greetings First Name Last Name,

You recently submitted a registration form to request access to the Texas Unified Licensure Information Portal
(TULIP).

In order to complete your registration, please click here to navigate from this page to TULIP and create a
password.

For future reference, you can access TULIP at hitp:/ftxhhs.force.com/TULIP
Your username is: sonol24263@art2427 .com

As a security authority for First Name Last Name. You are responsible for reviewing and approving/rejecting
all requests for TULIP access for this business. If other users require TULIP access for this business, Please
have them search for the exact business name First Name Last Name during the registration process. Failure
to select the exact name will delay the registration process.

Thank you,
Texas Health and Human Services

Figure - Email from TULIP to complete registration.

In email, click on the link *click here’. This link will open below screen where you
will have to enter a new password and complete registration.
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Enter a new password for
sonol24263@art2427.com.tulip. Make sure to include

at least:

() 8characters

() 1letter

() 1 number

(O) 1special character ()

* Mew Password

* Confirm Mew Password

Password was last changed on 4/6/2021 12:48 PM.

Figure - Screen to enter new password and complete registration.
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2.Public Search

This section is for users who want to verify the license of a Nursing Facility
Administrator (NFA). It is not required to register or login to search the license of
an individual.

Go to link https://txhhs.force.com/TULIP/s/login/ and you will be presented with
below screen.

Verify License

Click here to verify the license of a Nursing Aide (NA),Medication Aide (MA), and/for Nursing Facility
Administrator (NFA). It is not required to register or login to search the license of an individual.

Login / Registration - NA/MA/SNFA

TULIP, is an online systemn for submitting long-term care license applications. All Murse Aide, Medication
Aide, and Nursing Facility Administrators are required to register through TULIE If you have previously
registered with the system, it is not necessary to register again to apply for 2 new licenseThe system
will also provide the current status of an application.

Nurse Aide/Medication Aide/Nursing Facility Administrator Help:

For any further guestions regarding Murse Aide,Medication Aide and Nursing Facility Administrator
applications,please contact:

The NA Program can be contacted at 512-438-2050, NurseAideRegistry@hhs.texas.gov

The MA Program can be contacted at 512-438-2025, Medication_Aide_Program@hhs.texas.gov
The NFA Program can be contacted at 512-438-2015, NFA_Licensing_Program@hhs.texas.gov

The NATCEP Program can be contacted at Regulatory NATCEP@hhs.texas.gov

Figure - TULIP login page with public search.

Click on the link called ‘click here’ which will open below page.
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Nurse Aide/Medication Aide/ Nursing Facility Administrator Public Registry

Selact one Program

First Name Last Name License Number/Certification Mumber/Permit

llllll

Last Name First Name

Figure - Public search screen.

2.1. Search for Nursing Facility Administrator in
Registry

Enter information and select from one of the program types (Currently will work for
Nursing Facility Administrator only) and click search to see results.

System will allow search with one field or a combination of below fields

first name

last name

e license number

e SSN

o City

e State

e Zip code
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Nurse Aide/Medication Aide/ Nursing Facility Administrator Public Registry

Nursing Facility Administrator 4
First Name Last Name License Number/Certification Number/Permit
licensing
SSN(Include dashes eg: 123-45-6789) State Postal Code
City Employer
Preceptor
Reset Search Subscribe Unsubscribe

Search bata.. m m

Last Name First Name NFA License Status License Number License Issue Date License Initial Date License Expiration Date city
App /27 Licensing Prospective

Applicant Licensing Prospective

Applicant Licensing Prospective

Applicant Licensing Active Military Spouse License 100021 5/25/2021 5/26/2021 5/19/2021 Austin
6/2 Licensing Active

Figure - Public search for Nursing Facility Administrator.

2.2. Subscribe and Unsubscribe

You can Subscribe and Unsubscribe to get licensure detail changes of Nursing
Facility Administrator.

2.2.1. Subscribe

Search for the person you want to subscribe for and select that person from the list

Nurse Aide/Medication Aide/ Nursing Facility Administrator Public Registry

Nursing Facility Administrator v
First Name Last Name License Number/Certification Number/Permit
licensing
SSN(Include dashes eg: 123-45-6789) State Postal Code
city Employer
Preceptor
Reset Search Subscribe Unsubscribe

B— m m

Last Name First Name NFA License Status License Number License Issue Date License Initial Date License Expiration Date city
App /27 Licensing Prospective

Applicant Licensing Prospective

Applicant Licensing Prospective

Applicant Licensing Active Military Spouse License 100021 5/25/2021 5/25/2021 5/19/2021 Austin
6/2 Licensing Active

Figure - Public search page.
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Click on the checkbox next to the person and click on ‘Subscribe’ to see below
screen.

Subscribe

* Enter Your Email

* Confirm Email

Figure - Subscribe page.
Enter your name, email ID and click on ‘Save’

You will get a confirmation message that your subscription was successful.

Success!

Records have been subscribed successfully

Figure - Confirmation message.

2.2.2. Unsubscribe

Search for the person you want to unsubscribe for and select that person from the
list
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Nurse Aide/Medication Aide/ Nursing Facility Administrator Public Registry

Nursing Facility Administrator 4
First Name Last Name License Number/Certification Number/Permit
licensing
SSN(Include dashes eg: 123-45-6789) State Postal Code
City Employer
Preceptor
Reset Search Subscribe Unsubscribe

Search bata.. m m

Last Name First Name NFA License Status License Number License Issue Date License Initial Date License Expiration Date City
App 6/27 Licensing Prospective

Applicant Licensing Prospective

Applicant Licensing Prospective

Applicant Licensing Active Military Spouse License 100021 5/25/2021 5/25/2021 5/19/2021 Austin
6/2 Licensing Active

Figure - Public search page.

Click on the checkbox next to the person and click on ‘Unsubscribe’ to see below
screen.

UnSubscribe

* Enter Your Email

e

Figure - Unsubscribe page.
Enter your email ID and click on ‘Save’

You will get a confirmation message that you have successful unsubscribed.

Success!

Licensing Applicant accounts have been Unsubscribed successfully

Figure - Confirmation message.
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3.NA MA NFA Tab

On TULIP homepage (1.1.1 TULIP Homepage), click on the tab ‘"NA/ MA/ NFA’ to
view below screen

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

*Please select your role

--None--

Figure - NA MA NFA Tab page

System will display below option for field ‘Please select your role’.

e Licensing Applicant
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3.1. Licensing Applicant Page

Please select ‘Applicant’ for question ‘Please select your role’ to view below screen
Following tabs are available on applicant home page

Home

e Dashboard

e Profile

e Applications

e Internship Requests
e License Printing

e Helpful Links

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

*Please select your role

Applicant
*Please select one

First Name Middle Name Last Name 0708
[ —

Home Dashboard Profile  Applications  License Printing  Helpful Links

Welcome to the Nursing Facility Administrator (NFA), Nurse Aide (NA) and Medication Aide (MA) online licensing system.

The NFA program can be contacted at 512-438-2015 or NFA_Licensing_Program@hhs.texas.gov
The NA program can be contacted at 512-438-2050 or NurseAideRegistry@hhs texas.gov

The MA program can be contacted at 512-438-2025 or Medication_Aide_Program@hhs.texas.gov
The NATCEP can be contacted at 512-438-2017 or Regulatory_NATCEP@hhs texas.gov

Figure - Applicant home page

Note: Each tab will be displayed in next sections.
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3.1.1. Dashboard

Dashboard tab will display recent activity of applicant on occupational license
applications and other notifications related to the applications

T

Application Notifications

Notification - ) o Created applicant/Licznzze Notes
Number Hotification Message Application

Email Notifications

Natification Notification Message License Number  NOtification
Number

Figure - Applicant dashboard page

By default, system will display only few notifications per page. You can click on the
buttons ‘next’ and ‘previous’ to see more notifications.
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3.1.2. Profile

Profile tab will display the following information related to an applicant

e Personal Information

e Academic and Alternative Education
e Work History

e Continuing Education

e Additional Documents

e Exam

e Training/Internship History

e Criminal History

e Enforcement

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details
* Please select your role

Applicant
* Please selact one

First Name Middle Name Last Name 0708
m Request additional access

Home  Dashboard  Profile  Applications  License Printing  Helpful Links

Personal Information

Last Name First Name
Last Name 0708 First Name
Academic and Alternative
Education Date of Birth

Work Histary
Continuing Education Mailing Street
Additional Documents

Address Line 2
Exam

100
Training/Internship
History
Mailing City
Criminal History Mailing City

Mailing Zip/Postal Code
Enforcement
i
Brimary E-mail Address

ow

8+240c88ebluihw@sharklasers.com

Note: Primary Email add|
link. Please Logout and use this URL "https:#/wscpro-txhhs.cs32 force.com/TULIP

Jsflogin/’ to access the Registration page
Phone

(123) 4567890

n be updated on the Registration page/ Not a member

Middle Name

Middle Name

HHA-XX5-1239

A
A
Mailing State
AK
County
Anderson

Secondary E-mail Address

Alternate Phone

0987654321

Figure - Applicant profile tab page
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Personal Information

On profile page, click on the ‘personal information’ tab which is available on the
sidebar to see below screen

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

your role

*Please
Applicant
* Please select one

First Nama Middle Name Last Name 0708
[ submit | moquest aartionsi accoss

Home  Dashboard  Profile  Applications  License Printing  Helpful Links

Peraonal Infarmation Last Hame First Name Middle Kame
Last Name 0708 First Name Middle Name

Academic and Alternative

Educatior Date of Birth SSN
T

HXX-XX5-1239

work Histary
Mailing Street

Continuing Education Mailing Street

Additional Documents v
Address Line 2
Exam
100
Training/Internship
History A
Mailing City Mailing State
Criminal History Mailing City AK
Mailing Zip/Postal Cade County
Enforcement
Anderson

nm

erimary E-mail Address secondary E-mail Address

ovdrhg+e40c89eb2uihw@sharklasers.com
Note: Primary Email address can be updated on the Registration page/ Not a member
link. Please Logout and use this URL ‘https:#/wscpro-txhhs.cs32 force.com/TULIP
/s/login/’ to access the Registration page

Phane Alternate Phone

(123) 458-7880 0987654321

Figure - Applicant profile page - personal information tab

You can update your address on this page and click on ‘save’ button to save the
information.

Note: System will not allow you to update fields that are greyed out.
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Academic and Alternative Education

On profile page, click on the ‘Academic and Alternative education’ tab which is
available on the sidebar to see below screen

On this screen you can see information related to your degree’s and academic and
alternative education details which were listed on previously submitted applications.

Home Dashboard Profile Applications Internship Requests License Printing Helpful Links

Personal Information Indicate Degree(s) You Hold

Degree Name Level University Year of Completion Status Delete
Academic and Alternative
Education Health Administration Associate University 03/04/2021 Open [
Work History .

Health Services Administration Bachelor University 03/04/2021 Open []
Continuing Education

Health Services Administration Doctorate University 03/31/2021 Open o
Additional Documents

Others Associate University1 03/31/2019 Approved [
Exam

Health Administration Bachelor University2 03/31/2021 Open o
Training/Internship
History P " " 3

Health Administration Associate University 02/28/2021 Approved o
Enforcement

Academic and Alternative Education Requirements

Domain Course Number Course Name University Name Status Delete
Finance m Course Name School/University Open o
Finance m Course Name School/University Approved o
Finance m Course Name 1 School/University 1 Open o
Human resources 222 Course Name 2 School/University 2 QOpen o

Figure - Applicant profile page - academic and alternative education tab
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Work History

On profile page, click on the ‘Work History’ tab which is available on the sidebar to
see below screen

On this screen you can see information related to your work history which was
listed on previously submitted applications.

Home Dashboard Profile  Applications  License Printing  Helpful Links

Personal Information
@ Credentialing Work History
All

Academic and Alternative All

Education Search this list

1item « Sorted by Work History 1D « Filtered by All credentialing work history - Record Type - Updated a few seconds ago LAdIRS

Work History Work History ID T ~ | Emplayer Name “ | Mailing Addre... v | Ei Sta... v ploy - W ploy « ™ | Worked as NFA? v

1 WH-0000282 Nursing Facili 10/1/2021 Open
Continuing Education € & i P

Additional Documents

Exam

Training/Internship
History

Criminal History

Enforcement

Figure - Applicant profile page - work history tab
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Continuing Education

On profile page, click on the ‘Continuing education’ tab which is available on the

sidebar to see

below screen.

On this screen you can see information related to your continuing education history

which was listed on previously submitted applications.

Home Dashboard Profile

Persanal Information

Academic and Alternative
Education

wark History

Continuing Education

Additional Documents

Exam

Training/Internship
History

Criminal History

Enforcement

Applications License Printing Helpful Links

NFA Continuing Education

id NAB/HHSC Course

219 NAB Course

MA Continuing Education

Id Date Completed

218 2021-10-17

Course Number

101

Sponsor Nama

Sponsor Name

Med Aide Provider

Date complated Delate

2021-09-30 [

Delete

=1

Figure - Applicant profile page

- continuing education history tab
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If you want to add a new continuing education record, click on the *‘Add’ button on
the page to see below screen.

Add CEU

* Continuing Education Course Code

——MNone-—-

Course Mame
Total CEU
Ethics CEL
Sponsor Mame

Date Completed

Date Time

=] @©

Is Ceu For Enforcement Compliance

Transcript
T, Upload Files Or drop files

CEU Status

——MNone—-

Comments

Figure - Applicant profile page - add continuing education page

Enter all the necessary information and click on ‘save’ button to save the record.

Click on ‘Cancel’ button to cancel and go back to continuing education history page.
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Additional Documents

On profile page, click on the ‘Additional Documents’ tab which is available on the
sidebar to see below screen.

On this screen you can see documents related to your account.

Home Dashboard  Profile  Applications  License Printing  Helpful Links

Personal Information

Academic and Alternative Name Approval Status Document Date Document Type
Education

Document Name Approved 2021-10-01 Form 5518
Waork History
Continuing Education
Additional Documents

Exam

Training/Internship
History

Criminal History

Enforcement

Figure - Applicant profile page - additional documents page
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Exam

On profile page, click on the ‘Exam’ tab which is available on the sidebar to see
below screen.

On this screen you can see information related to your previous exams which were
listed on previously submitted applications.

Home Dashboard Profile  Applications  License Printing  Helpful Links

Personal Information
Exam Scores
Academic and Alternative

Education

Nursing Facility Administrator (NFA)
Waork History

Exam Number Application 1D Exam Type Exam Score Exam Date Exam Status
Continuing Education
EX-2288 RSLAN-0002891
Additional Documents
Exam
o Med Aide (MA)
Training/Internship
Histary
Exam Number Application ID Licensure Type Exam Date Exam Type Status

Criminal History

Enforcement

Figure - Applicant profile page - exam page
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Training/Internship History

On profile page, click on the ‘Training/Internship History’ tab which is available on
the sidebar to see below screen.

On this screen you can see information related to your training/internship history
which were listed on previously submitted applications.

Home Dashboard Profile Applications Internship Requests License Printing Helpful Links

Personal Information
Internship ID Application ID Internship Status Start Date End Date Number of Beds Internship Hours Perceptor Name

Academic and Alternative Internship ID-0000034  RSLAN-0004083 Request Submitted  2020-01-01 2021-03-08 10 100 Mr Preceptor
Education

Work History

Continuing Education

Additional Documents

Exam

Training/Internship
History

Enforcement

Figure - Applicant profile page - training/internship history page
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Criminal History

On profile page, click on the ‘Criminal History’ tab which is available on the sidebar
to see below screen.

On this screen you can see information related to your criminal history cases.

Enforcement

On profile page, click on the ‘Enforcement’ tab which is available on the sidebar to
see below screen.

On this screen you can see information related to your enforcement cases.

Home Dashboard Profile Applications License Printing Helpful Links

Personal Information

Academic and Alternative Case ID ~ | case Type ~ | Status ~  Start Date ~  Closed Date v
Education

o110 Open 2021-10-13T21:14:24.000Z
Wark History
Continuing Education
Additional Documents

Exam

Training/Internship

History
Criminal History

Enforcement

Figure - Applicant profile page - enforcement history page
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3.1.3. Applications

Applications tab will display a button called ‘New Credentialing Application’ to create
new applications and also display previously submitted applications by you.

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

#Please select your role
Applicant
#Flease select one

First Name Middle Name Last Name 0708

[t | oot ot s

Home Dashboard Profile  Applications  License Printing  Helpful Links

Click on Application ID in order to continue with the application process or to chack the status.

Credentialing Applications

AlLA & Appl New Credentialing Application
| All applications

1 item - Sorted by RS Licensing Application ID - Filtered by All credentialing applications = Updated a few seconds ago Search this list... B-

RSLicen.. T v | LastName “ First..  N.. v | Date.. \ | Application... v | Licansura Type  “ Application Status v | Last Modified By | Last Modified... v | M... v | No. v

1 RSLAN-0D02891 Last Name 0708  First Name 10/17/20... NFA - Provisio Nursing Facility Ad...  Payment Pending Li.. First Name Last Na. 10/17/2021 11:01 AM

Figure - Applications page

Click on ‘New Credentialing Application’ button to create and submit a license
application. See sections 4. Nursing Facility Administrator Applications on steps to
create and submit an application.

To change the view, click on the drop-drop button highlighted in below screen.

Home  Dashboard  Profile  Applications  Internship Requests  License Printing  Helpful Links
Gracentiaingipptications New Credentialing Application
All Applications :
T L L e T T T oy o credentialing applications « Updated 4 minutes ago Search this list... a-|c

RSL g App vl Type ~ | Application Type v | Application Status v | Date Submitted ~

1 RSLAN-0004661 Nursing Facility Administrator (NFA) NFA - Inactive Incomplete 4/12/2021

2 RSLAN-0004660 MNursing Facility Administrator (NFA) NFA License by HSE Qualification Incomplete 4/12/2021

3 RSLAN-0004658 Nursing Facility Administrator (NFA) NFA License by HSE Qualification Incomplete 4/12/201

4 RSLAN-0004658 Nursing Facility Administrator (NFA) NFA - Provisional Incomplete 4/12/201

5 RSLAN-0004657 Nursing Facility Administrator (NFA) Nursing Facility Administrator Recip... Incomplete 4/12/2021

Load Mare

Figure - Application page view
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3.1.4. License Printing

This screen displays your license as shown below and system allows you to preview
and download your license.

Nurse Aide(NA)/Med Aide(MA)/1 ing Facility Administrator(NFA) Details
*Please select your role

Applicant
* Please select one

First Name Middle Name Last Name 0714
Request additional access

Home Dashboard Profile  Applications  License Printing  Helpful Links
Wall And Wallet Certificate Template

0714.pdf

Figure - License Printing tab

Clicking on ‘Preview’ button will display your license as shown below.

Name 0714.pdf .i, Download o View File Details .1, Upload New Version |l|

TEXAS HEALTH AND HUNMAN SERVICES COMMISSION

FACILITY MEDICATION AIDE
PERMIT
This is to certify that

First Name Middle Name Last Name 0714

has a permit under Chapter 242, Subchapter N, of the Texas Health and Safety Code, as a Facility
Medication Aide in Texas.

Permit Number Effective Date Expiration Date

SN 7
Cecile Young
Executive Commissioner

This Permit may not be transferred or assigned.

Figure — License page

System allows you to preview and download your license. Click on ‘Download’
button to download and save the license on your computer.
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3.1.5. Helpful Links

This screen displays helpful links.

Home Dashboard Profile  Applications  License Printing  Helpful Links

Nurse Aide, Med Aide, Nursing Facility Administrator Helpful Links.

Nursing Facility Administrator Program
rd
s Commission

National Administrat

Health and Human Servi
Employee Misconduct Registry

Register for NFA Exams

Topics for 5 Domains of the NAB

Special provisions for military service members, their spouses, and vetarans
On-Site Review 5526 Instructions

NATCEP on-site review

On-site Review (Survey) and Deficiencies

User Guide

Figure — Helpful Links page
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4.Nursing Facility Administrator Applications

Following applications are applicable to Nursing Facility Administrator (NFA)
e Initial License Application
e NFA License by HSE Qualification Application

¢ Nursing Facility Administrator License for Military Spouse stationed in Texas
Application

e Request for Entry on the Texas Nurse Aide Registry Through Reciprocity
e Reciprocity Application

e Provisional License Application

e Inactive Status Application

e Preceptor Application

e Military Renewal Waiver Application

¢ Renewal Application

¢ Name Change Application

e Request for Criminal History Evaluation Letter
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To create a new application, go to NA/MA/NFA tab and select your role as
‘Applicant’ to see below screen.

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

*Please select your role

Applicant s
*please select one

First Name Last Name .
Request additional access

Home Dashboard Profile  Applications  License Printing  Helpful Links

Welcome to the Nursing Facility Administrator (NFA), Nurse Aide (NA) and Medication Aide (MA) online licensing system.

The NFA program can be contacted at 512-438-2015 or NFA_Licensing_Program@hhs.texas.gov
The NA program can be contacted at 512-438-2050 or NurseAideRegistry@hhs.texas.gov

The MA program can be contacted at 512-438-2025 or Medication_Aide_Program@hhs.texas.gov
The NATCEP can be contacted at 512-438-2017 or Regulatory_NATCEP@hhs texas.gov

Figure - Applicant home page
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Click on the Applications’ tab to see below screen.

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

+please select your role
Applicant =
+please select one

First Name Last Name .

[ ——

Home Dashboard Profile  Applications  License Printing  Helpful Links

Click on Application ID in order to continue with the application process or to check the status.

Credentialing Applications

New Credentialing Applicati
All A ALL Applications . ew Credentialing Application
3 items + Sorted by RS Licensing Application 1D » Filtered by All credentialing applications « Updated 28 minutes ago Search this list B
RS Licen... T | Last.. v | First.. v | N.. | Date.. v | Application Type | Licensure Type | Application Status | Last Modified By | Last Modified ... v | Mo v | Moo v
1 RSLAN-0002881 Name  First 10/17/2021  NFA - Provisional Nursing Facility Admi... Payment Pending Lic... First Name Last Name 10/17/2021 11:01 AM
2 RSLAN-00028... App 6/27 Licensing 10/18/2021  Certified Nurse Aide ... Nurse Aide (NA) Incomplete First Name Last Name 10/18/2021 4:03 PM
3 RSLAN-0002883 App 6/27 Licensing 10/18/2021  Certified Nurse Aide ... Nurse Aide (NA) Incomplete First Name Last Name 10/18/2021 4:03 PM

Figure - Applications page

Applications tab will display a button called ‘New Credentialing Application’ to create
new applications and also display previously submitted applications by you.
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Click on the button ‘New Credentialing Application’ to see below screen.

Select an Application

Selected Account: First Name Middle Name Last Name

* Do you want to start a Request for Criminal History Evaluation Letter to verify your eligibility?

Please select an option

Figure - Select an Application page

Note: System will automatically render appropriate applications based on your
license status (Prospect, Licensed etc.) and your answers to the questions on this

page.

See next sections for steps on how to create and submit each individual application.
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4.1. Initial License Application

Please go to section 4. Nursing Facility Administrator Applications for steps on how
to get to below screen.

Note: This application is applicable to applicants who are prospects and who do not
hold a professional license with state of Texas.

To create and submit this application, please follow below steps.

1. Select ‘No’ for question ‘Do you want to start a Request for Criminal History
Evaluation Letter to verify your eligibility?’

2. Select ‘No’ for question ‘Do you want to start a Name Change Application?’

3. Select ‘Nursing Facility Administrator (NFA)’ for question ‘Please select a
Licensure type to start an application’

4. Select ‘No’ for question ‘Are you a military spouse with active Out-of-State
License and Do you have a Texas Address?’

5. Select ‘No’ for question ‘Are you HSE Certified?’

6. Select ‘No’ for question ‘Do you have an active Out-of-State License and
want to pursue reciprocity?’

7. Select ‘Initial License Application’ for question ‘Please select an application?’

8. Click ‘Next’ to view the application

Note: Fields marked with * are required.

After you click next, system will display below screen to review or edit your
information.
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m Acknowledge..  Academic and..  Amestation fo..  Military Provis... Documents Deficiencies Sumrnary Payment Payrnent 2 Subrnit

Profile Acknowledgement

e. all the personal information provided under this profile is correct.

Any persomal information related to the applicant can be viewed/updated in the profile section. Please click here to access the profile.

Personal Infarmation

First Name New

First Name New Middle Name New Last

Name
Date of Girth (DOE) §/1/2000
55N 123-45-1234
Male

Alternate Phone  {my1929193
Primary Email ohxedk+ Bpr7l240810vk@sharklasers com
Address LineT TEST new
Address Line2 101
- newyarkl
State TN
12345-1164
mrmunication for Email

Figure - Personal information tab

Please review the information and acknowledge by clicking the check box or click on
the button ‘click here’ to update the information such as Gender, Phone Numbers,
Mailing address and preferred method of communication.

Clicking on the link/button ‘click here’ will display below screen.
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Profile Information

Profile Information

First Mamea

MNew

Middle Mame

First Name New Middle Name Mew Last

Last Marme

MName

SEN

123-45-1234

* Phone

1111117111

Alternate Phone

22222322223

* dddress Linel

TEST new

Address Line2

1001

* City

newyorkl

* State

TH

* ZipCode

12345-1164

* Method of Communication for Fingerprinting

Email

Save Profila

Figure - Update Personal information page
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Click on button ‘save profile’ to save the updates and go back to ‘personal
information’ tab or click on ‘cancel’ button to exit to ‘personal information’ tab
without saving the information.

Persanal Infor... Acknowledge... Academic and... Amestation fo... Military Provis... Documents Deficiencies Sumrnary Payrment Payrment 2 Submit

Profile Acknowledgement

Parsonal Infarmation

New
Middle Narme First Narme Mew Middle Mame Mew Last
Narm
tl i 000
551 123-45-1234
Mal

ohxedk+Bpril2408f0vk@sharklasers.com

TEST new
Address Line2 oo
------- K1
State ™
P 12345-1164
tion for Email

Figure - Personal information tab

Click on ‘next’ button to proceed to next tab, ‘save’ button to save the information
entered on this tab, ‘cancel’ button to exit the application and go to home page or
‘withdraw’ button to withdraw the application and not submit it.

Clicking on ‘next’ button will display below screen.
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Acknowledge... Academic and...  Attestation fo... Military Provis... Documents Deficiencies Summary Payment Payment 2 Submit

Acknowledgement

1 understand that | must pass a fingerprint based FEI criminal histery check before the Texas Health and Human Services Commission (HHSC) can approve my application

I understand that | must submit all official college transcripts needed in order to apply for a license.

Figure - Acknowledgement tab

Click on ‘previous’ button to go to previous tab, ‘next’ button to proceed to next
tab, ‘save’ button to save the information entered on this tab, ‘cancel’ button to exit
the application and go to home page or ‘withdraw’ button to withdraw the
application and not submit it.

Clicking on ‘next’ button will display below screen.

Attestation fo... Military Provis... Documents Deficiencies Summary Payment Payment 2 Submit

List each degree you have entered below. You are required to submit official transeripts to the NFA licensing program.

Indicate Degree(s) You Hold

Degree Name Level University Year of Completion Status Delete

+ Add Degree

Initial applicants are required to meet the 5 domains of the NAB. Select the domain and list the course you have completed that matches the domain topics. An NFA staff member will review your courses,
for compliance of the national association of long term care administrator board (NAB). For topics that meet the 5 Domains, see Helpful Links.

All Academic and Alternative Education must be reviewed by NFA licensing staff. In order for staff to review your course to meet domain requirements you must upload a course description. For topics that

meet the 5 Domains, see Helpful Links.

Academic and q

Domain Course Number Course Name University Name Status Delete

+ Add Alternative Education

Figure - Academic and Degree Information Tab

System will display below screen when you click on the button ‘Add Degree’ to add
academic and degree information.
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Add/Edit Degree

*MA Degree * Level

--Mone-- --Mone--

* University *Year Of completion

Approval Status

--None--

Comments

Y

Figure - Add/Edit Degree Tab

Clicking on ‘save’ button will save the record, clicking on ‘cancel’ button will not
save the record and will take the user back to academic and degree information
tab.

Clicking on ‘save’ button will display below screen.
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List each degree you have entered below. You are required to submit official transcripts to the NFA licensing program.

Indicate Degree(s) You Hold

Degree Name Level University Year of Completion Status Delete

Health Administration Associate University 2020 Open o

+ Add Degree

Initial applicants are required to meet the 5 domains of the NAB. Select the domain and list the course you have completed that matches the domain topics. An NFA staff member will review your courses
for compliance of the national association of long term care administrator board (NAB). For topics that meet the 5 Domains, see Helpful Links.

All Academic and Alternative Education must be reviewed by NFA licensing staff. In order for staff to review your course te meet domain reguirements you must upload a course description. For topics that
meet the 5 Domains, see Helpful Links.

and |

Domain Course Number Course Name University Name Status Delete

-+ Add Alternative Education

Figure - Academic and Degree Information Tab

Clicking on ‘Edit’ button next to the record will allow you to edit the record or
clicking on 'Delete’ button next to the record will allow you to delete the record.

System will display below screen when you click on the button ‘Add Alternative
Education’ to add academic and alternative education information.
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Add/Edit Alternative Education

* Course Number
* Course Name * School/University

Approval Status

--Mone--

Comments

Y

== -

Figure - Add/Edit Alternative Education Tab

Clicking on ‘save’ button will save the record, clicking on ‘cancel’ button will not
save the record and will take the user back to academic and degree information
tab.

Clicking on ‘save’ button will display below screen.
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Attestation fo... Military Provis... Documents Deficiencies summary Payment Payment 2 Submit

List each degree you have entered below. You are required to submit official transcripts to the NFA licensing program.

Indicate Degree(s) You Hold

Degree Name Level University Year of Completion Status Delete

Health Administration Associate University 2020 Open o

+ Add Degree

Initial applicants are required to meet the 5 domains of the NAB. Select the domain and list the course you have completed that matches the domain topics. An NFA staff member will review your courses
for compliance of the national association of long term care administrator board (NAB). For topics that meet the 5 Domains, see Helpful Links.

All Academic and Alternative Education must be reviewed by NFA licensing staff. In order for staff to review your course to meet domain requirements you must upload a course description. For topics that

meet the 5 Domains, see Helpful Links.

and

Domain Course Number Course Name University Name Status Delete

ek

100 Course Name School/University Open

e - |

Figure - Academic and Degree Information Tab

Finance

Clicking on ‘Edit’ button next to the record will allow you to edit the record or
clicking on ‘Delete’ button next to the record will allow you to delete the record.
Clicking on ‘next’ button will display below screen.

Attestation for Application

* The facts set forth in the foregoing application are true to the best of my knowledge. | understand that submission of false information in the foregoing application will constitute grounds for denial, suspension or re-

wvocation of my certificate.

* Applicant - Signature

* Date

S, [

Figure - Attestation for Application tab

Clicking on ‘next’ button will display below screen.
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Military Provision

* Do you think qualify for a Military Provision or Payment Exemption?
o

--None--

If you selected yes and are interested in applying under a military provision, please contact the following programs via email to see if you meet requirements:

= Nursing Facility Administrator, NFA_Licensing_Program@hhs.texas.gov
- Nurse Aide Registry, NurseAideRegistry@hhs.texas.gov
= Medication Aide Program, i _Aide_| A7 g

rovons o [T oo

Figure - Military Provision tab

Clicking on ‘next’ button will display below screen.

The applicant must upload the i for this applicati + Add Additional Attachment
1) An official ip ting a degree from a university or health science center accredited by

an association recognized by the Texas Higher Education Coordinating Board or another transcript reflecting 15
semester credit hours in long term care administration or its equivalent that include the five domains of the NAB
2.) A copy of Social Security Card

3.) Military per e pporting ion (for appli who qualify for a Military Provision)

Please use "Add Additional Attachment” button to attach any additional documents.

lﬁCopy of your Social Security Card

Upload Attachments

A, Upload Files  Or drop files

This document is required

N
l! Military person/Spouse supporting Documentation

Upload Attachments

&, Upload Files  Or drop files

N
l!mficial transcript of a baccalaureate degree or equivalent transcript

Upload Attachments

&, Upload Files  Or drop files

This document is required

el - | R

Figure - Documents tab

This screen allows applicants to upload files or drag and drop files into pre-provided
documents list.

To upload additional attachments, click on button ‘Add Additional Attachment’ to
see below screen.
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New Attachment

Description

Figure - Add new additional attachment page

Enter attachment name, description and click next to see below screen.

New Attachment

* Upload Attachments

.t Upload Files  Or drop files

Figure - Upload Attachment page

Upload attachment or drag and drop attachment and click on ‘Done’ button to
return to documents tab or click on *Cancel’ button to cancel and go back to
documents tab.
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.
Additional Attachment Delete

Upload Attachments

&, Upload Files | Or drop files

I!Cupy of Social Security Card Delete

Upload attachments

&, Upload Files | Or drop files
This document is required,

L. Medication Aide Experience Documentation (Form 5523) Delete

Upload Attachments

&, Upload Files | Or drep files

This document is required,

I!Med ication Alde General Staternent of Enrollment (Form 5534) Delete

Uplzad Attachments

&, Upload Files | Or drop files

This document is required.

e

Figure - Documents tab

Clicking on ‘next’ button will display below screen.

@ Error in Item: 1. Profile Acknowledgement Go to Step
Description

Error On To the best of my all the p under this profile is correct.

@ Error in Item: 3. Criminal History Acknowledgement Go to Step
Description

Error On If the name on the certificate is different than the name in Item IlI, applicant must attach proof of name change, such as a photocopy of a marriage license, divorce paper or
legal name change document.

® Error in Item: 3. Criminal History Acknowledgement Go to Step
Description

Error On Agi of and 'y

@ Error in Item: 6. Attestation for Application Go to Step
Description

Error On Date

® Error in Item: 6. Attestation for Application Go to Step

SR .., [g—

Figure - Deficiencies tab
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System will automatically display the deficiencies on this tab. Please review the
deficiencies and click on ‘Go to Step’ button and system will automatically take you
to the deficiency, address the deficiencies and come back to the ‘Deficiencies’ tab.

If you do not have any deficiencies to address, please click on ‘next’ button to

proceed to below screen.

3\ TEXAS

)/ Health and Human
& Services

Applicant Information

First Middle Name Last Date of
Name First Name New Name girth
New Middle Name New Name
Last 5/1/2000

Licensure Type Application Type

Nursing Facility Administrator (NFA) NFA - Initial

Review Information
Profile Acknowledgement

To the best of my knowledge, all the personal

Personal Information

First Name
New

Middle Name

First Name New Middle Name New Last
Last Name

Mama

Primary Email
ohxedk+Bpr7l2408f
(Dos) Ovk@sharklasers.ca

NA NA MA MA

Certificate Certificate Permit Permit
Number Status Number Status
1234 Prospectiv 123456 Active

e

information provided under this profile is correct.

et m - Withdraw

Print
Precepto Preceptor
Status Expiration
Prospecti Date
ve

Clona

NFA NFA License

License License Expiration
Nurnbes Status Date
Prospect
ive
Payment 2 Submit

Figure - Summary tab

Click on *Print” button to print the application.

Clicking on ‘next’ button will display below screen.
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APPLICATION DETAILS

Application 1D Application Type

RSLAN-0002839 NFA - Initial

Application Status Application Date

Payment Pending Oct 1, 2021

ONLINE PAYMENTS

—Select a Payment Type—
ACH

Credit Card

Paper Check/Money Order

--Select a Payment Type-- H I

Figure - Payment tab

If you do not qualify for military provision, you can pay for the application using
one of the three available payment types

1. ACH
2. Credit Card

3. Paper Check/Money Order

Please refer to section 5.4 How to pay for applications? for steps on how to make
payment and return to application to submit the application.

Note: Second payment may be required for some applications, if your application
requires second or additional payment you will get a notification from HHS.

To make second payment login to your account, open the application that requires
second/additional payment and click on ‘Payment 2’ tab to see below tab.

Please refer to section 5.4. How to pay for applications? for steps on how to make
payment and return to application to submit the application.
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Please complete payment in previous step to proceed with this payment. If you meet the criteria, then only you can proceed with this payment.

Figure - Payment tab

After you complete the payment, click on ‘next’ button to proceed to below screen.

For payment type ACH and Credit Card, You must click the submit button to complete the application process. Please note that your application is not considered fully

submitted until fee payment is posted.
If you have check Papercheck/ money order as your payment option, please send your payment amount to complete submitting application.
For papercheck/ money order:Please note that your application is not considered fully submitted until fee payment is posted.If you have check Papercheck/ money order as

your payment option, please send your payment amount to complete submitting application.

Previous - ‘Withdraw Clone

Figure - Submit tab

Clicking on ‘submit’ button will display below confirmation screen with application
number.

Note: 'Submit’ button will be disabled if payment was not made.

Application Information

Your Application has been received and will be processed accordingly. Your Application
number is RSLAN-0000951. If additional information is required, you will be notified regarding

your submission.

Figure - Confirmation tab
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Click on ‘Done’ to exit to home page.

Your application has been successfully submitted!!!

Page 55 of 206



Licensing and Credentialing Systems Training Guide for NFA Licensing Applicants

4.2. Internship Application

After you submit an NFA initial license application, you are required to submit an
‘Internship’ application unless you are required for internship waiver eligibility (this

will be determined by HHSC staff).

Please see below steps on how to submit an internship application.

Go to 'NA/MA/NFA’ tab, select your role as ‘Applicant’, select name and go to

‘Applications’ tab to see below screen.

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

+Please select your role
Applicant
+Please select one

First Name Middle Name Last Name 0714

Request additional access

Home  Dashboard  Profile  Applications  License Printing  Helpful Links

Click on Application ID in order to continue with the application process or to check the status.

Credentialing Applications

AWLAL 5 Applications =

1 item + Sorted by RS Licensing Application ID « Filtered by All credentialing applications + Updated a few seconds ago
RSLicensingA... T\ | LastName | First.. v | N.. v | Date.. v | Application Type

1 RSLAN-0002926 Last Name 07... First Name 10/21/2...  NFA - Initial

<

W | Licensu... v

Nursing Fa...

New Credentialing Application

Search this list.. B~ C
Application Status W | Last Modified By Vv | Last Modifie... *
Submitted Payment Pendi...  First Name Last Name 0714 10/21/2021 9:486 .

>

Figure - Applications page

Clicking on the application number will open the application and show below screen.
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N Applicant Information
%) TEXAS PP
| d", Health and Human Licensure Application
W= S Services Type  Type
Nursing NFA -
Facility Initial
Admini
strator
(NFA)

Internship Personal In... ic ... Military Pro...  Documents  Deficiencies Summary Payment Payment 2 Submit

Requirements

Application Fee

©@Enforcement Check

Education Transcript

Figure — Requirement checklist tab

Clicking on ‘Internship’ tab will display below screen.

%\ TEXAS

Y /| Health and Human
Services

Applicant Information

First Middle Last Date of Primary Email NA NA MA MA Preceptor Preceptor NFA NFA License

Name Name Name Birth je+8sfagsbty0gs Certificate Certificate Parmit Parmit Status Expiration License License Expiration

First Middle Last (DOB) o@sharklasers.com Number Status Number Status Prospecti Date Number Status Date
Name Name Name 7/1/2000 Prospectiv Prospect  ve Prospecti
0714 e ive ve
Licensure Type Application Type

Nursing Facility Administrator (NFA) NFA - Initial

Personal In... deic ... i Military Pro... ~ Documents Deficiencies Sumimary Payment Payment 2 Submit

Internship ID Application ID Internship Status Start Date End Date Number of Beds Internship Hours Preceptor Name

Apply For Internship

Previous Next - ‘Withdraw Clone

Figure - Internship tab

Clicking on ‘Apply for Internship’ button will display below screen.
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Add Training/Internship History

Preceptor Information

*NFA License Number Search * Preceptor Account P a

Telephone Number Primary Email

License Issue Date

Internship Setting Information

*Vendor Number Search phone

Facility Name city

Mailing Address Street Zipcode

state Number of Hours per Week @

Number of Beds
Administrator is same as the Preceptor

Administrator License Number | geareh Administrator Name

Internship Dates

Date Started Internship End Date

* I as applicant, affirm that all information provided by me on this form is true and accurate.
* I have read the Nursing Facility Administrator rules relating to Administrators-In-Training (ALT) and that all internship hours will be completed according with the section of the rules relating to AIT.
* I will meet with my preceptor for at least one hour per day during each week of documented internship.

* | 1 will abide by all rules, ineluding ethics requirements.

* | 1 will notify the Nursing Facility Administrator Program if the internship arrangement is terminated.

Caneel Submit

Figure - Internship application page

Enter all required fields and click on ‘Save’ button to see below screen.

TEXAS

Health and Human
Services

Applicant Information

First Middle Last Date of Primary Email NA NA MA MA Preceptar Preceptor NFA NFA License
Name Name Name Birth ox0kje+asfaBsbty0gs Certificate Certificate Permit Permit Status Expiration License License Expiration
First Middle Last (DOB) O@sharklasers.com Number Status Number Status Prospecti Date Number Status Date
Name Name Name 7/1/2000 Prospectiv Prospect ve Prospecti
o714 e ive ve
Licensure Type Application Type

Nursing Facility Administrator (NFA) NFA - Initial

- Internship Personal In...  Acknowled..  Academic..  Attestation..  Military Pro..  Documents  Deficiencies Surnmary Payment Payment 2 Submit

Internship ID Application 1D Internship Status Start Date End Date Number of Beds Internship Hours Preceptor Name

Internship ID-0000211 RSLAN-0002926 Request Submitted 2020-09-01 2021-05-31 100 40 Zap Curse

Previous Next - Withdraw Clone

Figure - Internship tab

Click on ‘Apply for Internship’ button to submit another internship application or
click on home icon to go back to Applicant tab.
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4.3. NFA License by HSE Qualification
Application

Please go to section 4. Nursing Facility Administrator Applications for steps on how
to get to below screen.

Note: This application is applicable to applicants who are prospects and who do not
hold a professional license with state of Texas.

To create and submit this application, please follow below steps.

1. Select ‘No’ for question ‘Do you want to start a Request for Criminal History
Evaluation Letter to verify your eligibility?’

2. Select ‘No’ for question ‘Do you want to start a Name Change Application?’

3. Select ‘Nursing Facility Administrator (NFA)’ for question ‘Please select a
Licensure type to start an application’

4. Select ‘No’ for question ‘Are you a military spouse with active Out-of-State
License and Do you have a Texas Address?’

5. Select ‘Yes’ for question ‘Are you HSE Certified?’

6. Select 'NFA License by HSE Qualification Application’ for question ‘Please
select an application?’

7. Click ‘Next’ to view the application

Note: Fields marked with * are required.

After you click next, system will display below screen to review or edit your
information.
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Personal Inform._.. Acknowledgeme... Amestation for ... Military Provision Documents Deficiencies Summary
Profile Acknowledgement
o the best of my knowledge, all the persanal information provided under this profile is carrect.

Any personal information related to the applicant can be viewed/updated in the profile section. Please click here to access the profile.

Persanal Infarmation

First Name Hew

First Name New Middle Name New Last

Las Name

Date of irth (DOE) 5/1/2000
SEM 123-45-1234
Gender Male

ohxedk+Bpr7l240810vk@sharklasers.com

Address Lint TEST new
Address Line2 0o

G newyorkl
state TH
ZipCode 12345-1164
[} of Communicatien (Fingerprinting) Ernail

revions | vt (BN R e

Payrment

Payrment 2 Submit

Figure - Personal information tab

Please review the information and acknowledge by clicking the check box or click on
the button ‘click here’ to update the information such as Gender, Phone Numbers,

Mailing address and preferred method of communication.

Clicking on the link/button ‘click here” will display below screen.
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Profile Information

Profile Information

First Mamea

MNew

Middle Mame

First Name New Middle Name Mew Last

Last Marme

MName

SEN

123-45-1234

* Phone

1111117111

Alternate Phone

22222322223

* dddress Linel

TEST new

Address Line2

1001

* City

newyorkl

* State

TH

* ZipCode

12345-1164

* Method of Communication for Fingerprinting

Email

Save Profila

Figure - Update Personal information page
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Click on button ‘save profile’ to save the updates and go back to ‘personal
information’ tab or click on ‘cancel’ button to exit to ‘personal information’ tab

without saving the information.

Personal Information

HNew

First Name New Middle Name New Last

dole Narme
Name
R 5/1/2000
55N 123-45-1234
Gender Male

ohxedk+Bpr7l240810vk@sharklasers.com

TEST new
1001
------- K
state ™
Zipt: 12345-1164
o " Email
Previous v [EE o

Personal Inform_.. Acknowledgeme... Anestation for .. Military Provision Documents Deficiencies Su
Profile Acknowledgement
b all the pe o P ] oile t
Any personal information related to the applicant can be viewsd/updated in the profile section. Please click here to access the profile.

ubmit

Figure - Personal information tab

Click on ‘next’ button to proceed to next tab, ‘save’ button to save the information
entered on this tab, ‘cancel’ button to exit the application and go to home page or

‘withdraw’ button to withdraw the application and not

Clicking on ‘next’ button will display below screen.

submit it.

Page 62 of 206



Licensing and Credentialing Systems Training Guide for NFA Licensing Applicants

Acknowledgeme... Attestation for ... Military Provision Documents Deficiencies Summary Payment Payment 2 Submit

Acknowledgement

1 understand that | must pass a fingerprint based FBI eriminal history check before the Texas Health and Human Services Commission (HHSC) can approve my application

| Acknowledge that my NFA license has not been revoked in any state in United States

Previous Next m- Withdraw

Figure - Acknowledgement tab

Click on ‘previous’ button to go to previous tab, ‘next’ button to proceed to next
tab, ‘save’ button to save the information entered on this tab, ‘cancel’ button to exit
the application and go to home page or ‘withdraw’ button to withdraw the
application and not submit it.

Clicking on ‘next’ button will display below screen.

Attestation for ... Military Provision Documents Deficiencies Summary Payment Payment 2 Submit

Attestation for Application

| Acknowledge - The facts set forth in the foregoing application are true to the best of my knowledge. | understand that submission of false information in the foregoing application will constitute

grounds for denial, suspension or revocation of my certification

* Signature - Applicant

* Date

oct 1, 2021

Figure - Attestation for Application tab

Clicking on ‘next’ button will display below screen.

Page 63 of 206



Licensing and Credentialing Systems Training Guide for NFA Licensing Applicants

Military Provision

Do you think qualify for a Military Provision?
[:]

--None-- A

Military service members or veterans may have met some licensing requirerments as a result of their military service or other training, knowledge and experience. Military spouses of current, active duty
military service members also may have met some licensing requirements related to this status. Modifications to renewal requirements may also be available for some military service members on active
duty.

If you selected yes and are interested in applying under a military provision, please contact the following programs via email to see if you meet requirements:
« Nursing Facility Administrator, NFA_Licensing_Program@hhs texas.gov

« Nurse Aide Registry, NurseAideRegistry@hhs.texas.gov
+ Medication Aide Program, Medication_Aide_Program@hhs texas.gov

Previous Next ﬂ- Withdraw

Figure - Military Provision tab

Clicking on ‘next’ button will display below screen.

The applicant must upload the far this Add Additional Attachment

1.) Proof of the HSE qualification
2) A copy of Social Security Card
2.) Military (For wha qualify for a Military Provision)

Please use "Add Additional Attachment” button to attach any additional documents.

.

Proof of the HSE qualification

L

Upload Attachments

&, Upload Files | Or drep files
This document is required

.

L Copy of your Social Security Card

Upload Attachmet

4, Upload Files | Or drep files
This document is required

L Military person/Spouse supporting Documentation

Upload Attachments

&, Upload Files | Or drop files

Figure - Documents tab
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This screen allows applicants to upload files or drag and drop files into pre-provided
documents list.

To upload additional attachments, click on button ‘Add Additional Attachment’ to
see below screen.

New Attachment

Description

Figure - Add new additional attachment page

Enter attachment name, description and click next to see below screen.

New Attachment

* Upload Attachments

.t Upload Files  Or drop files

Figure - Upload Attachment page
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Upload attachment or drag and drop attachment and click on ‘Done’ button to
return to documents tab or click on ‘Cancel’ button to cancel and go back to
documents tab.

lﬁCopy of your Social Security Card

2, Upload Files  Or drop files
This document is required

.
l! Military person/Spouse supporting Documentation

Upload Attachments

I, Upload Files  Or drop files

N
l!AdditmnaL Attachment Delete

Delste Test Upload.docx

R - |

Figure - Documents tab

Clicking on ‘next’ button will display below screen.

@ Error in Item: 3. Acknowledgement Go to Step

Description
Error On | Acknowledge that my NFA license has not been revoked in any state in United States.

@ Error in Item: 3. Acknowledgement Go to Step

Description
Error On | understand that | must pass a fingerprint based FBI criminal history check before the Texas Health and Human Services Commission (HHSC) can approve my application

@ Error in Item: 98. Documents Go to Step

Description
Error On Copy of your Social Security Card

Pravious Next m- Withdraw

Figure - Deficiencies tab

System will automatically display the deficiencies on this tab. Please review the
deficiencies and click on ‘Go to Step’ button and system will automatically take you
to the deficiency, address the deficiencies and come back to the ‘Deficiencies’ tab.

If you do not have any deficiencies to address, please click on ‘next’ button to
proceed to below screen.
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TEXAS =
Health and Human
Services
Applicant Information
First Middle Name Last Date of Primary Email NA NA MA MA Preceptor Preceptor NFA NFA License
Name First Name New Name Birth ohxe4k+8pr7l2408f Certificate Certificate Permit Permit Status Expiration License License Expiration
New Middle Name New Name (ooB) Ovk@sharklasers.co Number Status Number status Prospecti Date Nurnber Status Date
Last 5/1/2000 1234 Prospectiv 123456 Active ve Prospect
e ive
Licensure Type Application Type

Nursing Facility Administrator (NFA) NFA License by HSE Qualification

Review Information
Profile Acknowledgement

2| To the best of my knowledge, all the personal information provided under this profile is correct.

Personal Information

First Name
New

Middle Name

First Name New Middle Name New Last
Last Narne

Name

.

Figure - Summary tab
Click on *Print” button to print the application.

Clicking on ‘next’ button will display below screen.

APPLICATION DETAILS

Application 1D Application Type

RSLAN-0002840 NFA License by HSE Qualification

Application Date

Oct 1, 2021

Application Status

Payment Pending

ONLINE PAYMENTS

--Select a Payment Type--
ACH

Credit Card

Paper Check/Money Order

--Select a Payment Type--

—_——— ]

Figure - Payment tab

If you do not qualify for military provision, you can pay for the application using
one of the three available payment types

Page 67 of 206



Licensing and Credentialing Systems Training Guide for NFA Licensing Applicants

1. ACH
2. Credit Card
3. Paper Check/Money Order

Please refer to section 5.4. How to pay for applications? for steps on how to make
payment and return to application to submit the application.

Note: Second payment may be required for some applications, if your application
requires second or additional payment you will get a notification from HHS.

To make second payment login to your account, open the application that requires
second/additional payment and click on ‘Payment 2’ tab to see below tab.

Please refer to section 5.4 How to pay for applications? for steps on how to make
payment and return to application to submit the application.

Please complete payment in previous step to proceed with this payment. If you meet the criteria, then only you can proceed with this payment.

Figure - Payment tab

After you complete the payment, click on ‘next’ button to proceed to below screen.

For payment type ACH and Credit Card, You must click the submit button to complete the application process. Please note that your application is not considered fully

submitted until fee payment is posted.
If you have check Papercheck/ money order as your payment option, please send your payment amount to complete submitting application.
For papercheck/ money order:Please note that your application is not considered fully submitted until fee payment is posted.If you have check Papercheck/ money order as

your payment option, please send your payment amount to complete submitting application.

Fraions e o

Figure - Submit tab

Clicking on ‘submit’ button will display below confirmation screen with application
number.
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Note: '‘Submit’ button will be disabled if payment was not made.

Application Information

Your Application has been received and will be processed accordingly. Your Application
number is RSLAN-0000951. If additional information is required, you will be notified regarding

your submission.

Figure - Confirmation tab

Click on ‘Done’ to exit to home page.

Your application has been successfully submitted!!!
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4.4. NFA License for Military Spouse stationed in
Texas Application

Please go to section 4. Nursing Facility Administrator Applications for steps on how
to get to below screen.

Note: This application is applicable to applicants who are prospects and who do not
hold a professional license with state of Texas.

To create and submit this application, please follow below steps.

1. Select ‘No’ for question ‘Do you want to start a Request for Criminal History
Evaluation Letter to verify your eligibility?’

2. Select ‘No’ for question ‘Do you want to start a Name Change Application?’

3. Select ‘Nursing Facility Administrator (NFA)’ for question ‘Please select a
Licensure type to start an application’

4, Select ‘Yes’ for question ‘Are you a military spouse with active Out-of-State
License and Do you have a Texas Address?’

5. Select ‘Nursing Facility Administrator License for Military Spouse stationed in
Texas Application’ for question ‘Please select an application?’

6. Click ‘Next’ to view the application

Note: Fields marked with * are required.

After you click next, system will display below screen to review or edit your
information.
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Profile Acknowledgement

Personal Information

Date of irth (DOE)

Other State Verification

HNew

Amestation for Applic... Dacuments

e. all the personal information provided under this profile is correct.

Any personal information related to the applicant can be viewed/updated in the profile section. Please click here to access the profile.

First Name New Middle Name New Last

Marme

§/1/2000

123-45-1234

Al nate

Primary Email ohxedk+8pr724080vkEsharklasers com
Address Linel TEST new

Address Line2 100

- newyarkl

State ™

zipe 12345-1184

[ of Communicatizn (Fingerprinting) Ernail

Deficiencies

Surmrrary Subrnit

Figure - Personal information tab

Please review the information and acknowledge by clicking the check box or click on
the button ‘click here’ to update the information such as Gender, Phone Numbers,
Mailing address and preferred method of communication.

Clicking on the link/button ‘click here’ will display below screen.
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Profile Information

Profile Information

First Mamea

MNew

Middle Mame

First Name New Middle Name Mew Last

Last Marme

MName

SEN

123-45-1234

* Phone

1111117111

Alternate Phone

22222322223

* dddress Linel

TEST new

Address Line2

1001

* City

newyorkl

* State

TH

* ZipCode

12345-1164

* Method of Communication for Fingerprinting

Email

Save Profila

Figure - Update Personal information page
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Click on button ‘save profile’ to save the updates and go back to ‘personal
information’ tab or click on ‘cancel’ button to exit to ‘personal information’ tab
without saving the information.

Personal Information Acknowledgerment Orher State Verification Amestation for Applic... Documents Deficiencies Sumrnary Subrnit
Profile Acknowledgament
3 the best of my knowledge, all the personal infermation provided under this profile is correct.
Any persanal information related to the applicant can be viewed/updated in the profile section. Please click here to access the profile.
Personal Information
HNew
Middle Name First Name Mew Middle Marme Mew Last
Last Name Narme
Date of Sirth (DOE) 5/1/2000
SEN 123-45-1234
Gender Male
shane o e _-
alteenate Phone . (17)7-1323
PFrimary Email ohxedk+Bpr7l2408fIvk@sharklagers.com
Address Linel TEST new
Address Line2 100
s newyarkl
State TN
ZipCode 12345-1164
Methad of Communication (Fingerprinting) Errail

Figure - Personal information tab

Click on ‘next’ button to proceed to next tab, ‘save’ button to save the information
entered on this tab, ‘cancel’ button to exit the application and go to home page or
‘withdraw’ button to withdraw the application and not submit it.

Clicking on ‘next’ button will display below screen.

Acknowledgement: Other State Verification  Attestation for Applic... Documents Deficiencies Summary Submit

Acknowledgement

I understand that | must pass a fingerprint based FBI criminal history check before the Texas Health and Human Services Commission (HHSC) can approve my application

Figure - Acknowledgement tab
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Click on ‘previous’ button to go to previous tab, ‘next’ button to proceed to next
tab, ‘save’ button to save the information entered on this tab, ‘cancel’ button to exit
the application and go to home page or ‘withdraw’ button to withdraw the
application and not submit it.

Clicking on ‘next’ button will display below screen.

Attestation for Applic... Documents Deficiencies Summary Submit

Instructions: Nurse Aides who are listed active on a registry in another state and are requesting to be placed on the Texas Nurse Aide Registry by reciprocity must meet eligibility requirements listed, per Texas
Standards for Nurse Aides, §26 TAC 556.11(b)(1-5). No person listed as unemployable on the Employee Misconduct Registry (EMR) or who has been found to have a conviction of a criminal offense listed in Texas
Health and Safety Code, §250.006, will be eligible for reciprocity. Chapter 250 and a list of convictions can be found at: statutes.legis state.tx.us\Docs\HS\htm\HS.250.htm#00.

NFA Registry State Other State NFA License Number Date Issued Expiry Date Status Action

~+ Add Other State Certificate Information

Previous Next m- Withdraw
Figure - Other State Verification Tab Page 1

Click on the button ‘Add Other State Verification Information’ to add your other
state certificate information.
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Other State Verification Amtestation for Applic... icienci Summary Submit

Instructions: Nurse Aides whe are listed active on a registry in another state and are requesting to be placed on the Texas Nurse Aide Registry by reciprocity must meet eligitility requirements listed, per Texas
Standards for Murse Aides, §26 TAC 566.11(b){(1-E). No person listed as unemployable on the Employee Misconduct Registry (EMR) or who has been found to have a conviction of a criminal offense listed in Texas
Health and Safety Code, §250.006, will be eligible for reciprocity. Chapter 250 and a list of convictions can be found at: statutes legis state txus\Docs\HS\htrm\HS.260. hem#00.

NFA Registry State Other State NFA License Number Date Issued Expiry Date Status Action
NFA Registry State —-Naone—- -
Other State NFA License Number
Date |sgued -
=)
Expiry Date &
Status —-None-- -

Licensure Basis

Exarm

nternship Completed

Comments {For initial boensure, list academic and internship requirements met.)
Disciplinary Action Taken by the Board, if applicable (Attach a copy of the action taken.}

proions | et R o

Figure - Other State Verification Tab Page 2

Clicking on ‘save’ button will save the record, clicking on ‘cancel’ button will not
save the record and will take the user back to other state verification tab.

Clicking on ‘save’ button will display below screen.
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Other State Verification JEEEEGTR TSNS Documents Deficiencies Ssummary Submit

Instructions: Nurse Aides who are listed active on a registry in ancther state and are requesting to be placed on the Texas Nurse Aide Registry by reciproeity must meet eligibility requirements listed, per Texas
Standards for Nurse Aides, §26 TAC 556.11(b)(1-5). No person listed as unemployable on the Employee Misconduct Registry (EMR) or who has been found to have a conviction of a criminal offense listed in Texas
Health and Safety Code, §250.008, will be eligible for reciprocity. Chapter 250 and a list of convictions can be found at: statutes.legis.state tx.us\Docs\HS\htm\HS.250.htm#00.

NFA Registry State Other State NFA License Number Date Issued Expiry Date Status Action

ALABAMA 123456 10/01/2021 # Edit W Delete

<+ Add Other State Certificate Information

Previous Next “- Withdraw
Figure - Other State Verification Tab Page 3

Clicking on ‘Edit’ button next to the record will allow you to edit the record or
clicking on 'Delete’ button next to the record will allow you to delete the record.

Clicking on ‘next’ button will display below screen.

Attestation for Application

* | Acknowledge - The facts set forth in the foregoing application are true to the best of my knowledge. | understand that submission of false information in the foregoing application will constitute

grounds for denial, suspension or r of my certification

* Signature - Applicant

* Date

Oct 1, 2021

13

Previous Next E- Withdraw
Figure - Attestation for Application tab

Clicking on ‘next’ button will display below screen.
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Please use the "Add Additional Attachment” button to attach any additional documents. + Add Additional Attachment

lECopy of Social Security Card Delete

Upload Attachments

&, Upload Files  Or drop files

This document is required

l§ Proof of Texas residency Delete

Upload Attachments

1, Upload Files | Or drop files

lﬁA copy of applicant's military ID card Delete

Upload Arachments

2, Upload Files | Or drop files

e - |

Figure - Documents tab

This screen allows applicants to upload files or drag and drop files into pre-provided
documents list.

To upload additional attachments, click on button ‘Add Additional Attachment’ to
see below screen.
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New Attachment

Description

Figure - Add new additional attachment page

Enter attachment name, description and click next to see below screen.

New Attachment

* Upload Attachments

.t Upload Files  Or drop files

Figure - Upload Attachment page

Upload attachment or drag and drop attachment and click on ‘Done’ button to
return to documents tab or click on *Cancel’ button to cancel and go back to
documents tab.
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@ Additional Attachment Delete

Delete Test Upload.docx

@Copy of Social Security Card Delete

Upload Attachments

&, Upload Files  Or drop files
This document is required.

@Notar\zed Copy of NAR Form 5513 (for RN/LVN student) Delete

Upload Attachments

1, Upload Files  Or drop files

Previous Next -m Withdraw

Figure - Documents tab

Clicking on ‘next’ button will display below screen.

(@) Error in Item: 2. Profile Acknowledgement Go to Step

Description
Error On To the best of my knowledge, all the personal information provided under this profile is correct.

() Error in Item: 3. Acknowledgement Go to Step

Description
Error On | understand that | must pass a fingerprint based FBI criminal history check before the Texas Health and Human Services Commission (HHSC) can approve my application

@) Error in Item: 5. Attestation for Application Go to Step

Description
Error On Signature - Applicant

@) Error in Item: 5. Attestation for Application Go to Step

Description
Error On | Acknowledge - The facts set forth in the foregoing application are true to the best of my knowledge. | understand that submission of false information in the foregoing
application will constitute grounds for denial, suspension or revocation of my state

R - |

Figure - Deficiencies tab

System will automatically display the deficiencies on this tab. Please review the
deficiencies and click on ‘Go to Step’ button and system will automatically take you
to the deficiency, address the deficiencies and come back to the ‘Deficiencies’ tab.

If you do not have any deficiencies to address, please click on ‘next’ button to
proceed to below screen.
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TEXAS —
Health and Human
¥ Services
Applicant Information
First Middle Name Last Date of Primary Email NA NA MA MA Preceptor Preceptor NFA NFA
Name First Name New Name girth ohxe4k+8pr7l2408f0v Certificate Cenificate Permit Permit Status Status Achieved License License
New Middle Name New Name (DOB) k@sharklasers.com Number Status Number Status Prospecti Date Humber Status
Last 5/1/2000 1234 Prospectiv 123456 Active ve Prospecti
e ve

Licensure Type application Type
Hursing Facility Administrator (MFA) NFA - Military Spouse

Review Information
Profile Acknowledgement

To the best of my knowledge, all the personal information provided under this profile is correct.

Personal Information

First Name
New

Middle Name

First Name New Middle Name Mew Last
Last Name

Name

Date of Birth

5/1/2000

85N

123-45-1234

Gender

Male

rrovious | v ([ R

Figure - Summary tab
Click on *Print’ button to print the application.

Clicking on ‘next’ button will display below screen.

You must click the submit button to complete the application process. Please note that your application is not considered fully submitted until fee payment is posted.

eraius e

Figure - Submit tab

Clicking on ‘submit’ button will display below confirmation screen with application
number.

Page 80 of 206




Licensing and Credentialing Systems Training Guide for NFA Licensing Applicants

Application Information

Your Application has been received and will be processed accordingly. Your Application
number is RSLAN-0000951. If additional information is required, you will be notified regarding

your submission.

Figure — Confirmation message

Click on ‘Done’ to exit to home page.

Your application has been successfully submitted!!!
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4.5. Request for Entry on the Texas NA Registry

Through Reciprocity/ Reciprocity Application

Please go to section 4. Nursing Facility Administrator Applications for steps on how
to get to below screen.

Note: This application is applicable to applicants who are prospects and who do not
hold a professional license with state of Texas.

Request for entry on the Texas NA registry through
reciprocity

To create and submit request for entry on the Texas NA registry through reciprocity
application, please follow below steps.

1.

Select *No’ for question ‘Do you want to start a Request for Criminal History
Evaluation Letter to verify your eligibility?’

Select *“No’ for question ‘Do you want to start a Name Change Application?’

Select *Nursing Facility Administrator (NFA)’ for question ‘Please select a
Licensure type to start an application’

Select ‘Yes’ for question ‘Are you a military spouse with active Out-of-State
License and Do you have a Texas Address?’

Select ‘Request for Entry on the Texas Nurse Aide Registry Through
Reciprocity’ for question ‘Please select an application?’

Click *“Next’ to view the application

Reciprocity Application

If you do not hold a license with state of Texas see ‘Note 1’ below.

If your license is ‘Expired’, please see ‘Note 2’ below.

Note 1: This application is applicable to applicants who are prospects and who do
not hold a professional license with state of Texas.
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To create and submit this application, please follow below steps.

1. Select ‘No’ for question ‘Do you want to start a Request for Criminal History
Evaluation Letter to verify your eligibility?’

2. Select ‘No’ for question ‘Do you want to start a Name Change Application?’

3. Select ‘Nursing Facility Administrator (NFA)’ for question ‘Please select a
Licensure type to start an application’

4. Select ‘No’ for question ‘Are you a military spouse with active Out-of-State
License and Do you have a Texas Address?’

5. Select ‘No’ for question ‘Are you HSE Certified?’

6. Select ‘Yes’ for question ‘Do you have an active Out-of-State License and
want to pursue reciprocity?’

7. Select *No’ for question ‘Do you have 2 years of NFA Employment?’
8. Select ‘Reciprocity Application’ for question ‘Please select an application?’

9. Click ‘Next’ to view the application

Note 2: This application is applicable to applicants who are licensed but whose
professional license with state of Texas is ‘Expired’.

To create and submit this application, please follow below steps.

1. Select ‘No’ for question ‘Do you want to start a Request for Criminal History
Evaluation Letter to verify your eligibility?’

2. Select ‘No’ for question ‘Do you want to start a Name Change Application?’

3. Select ‘Nursing Facility Administrator (NFA)’ for question ‘Please select a
Licensure type to start an application’

4. Select ‘No’ for question ‘Do you have Active Out- of State License?’
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5. Select ‘Reciprocity Application’ for question ‘Please select an application?’

6. Click ‘Next’ to view the application

Note: Fields marked with * are required.

After you click next, system will display below screen to review or edit your
information.

[JYSSINIUN T cknowledgeme..  Anestation for ... Military Provision Documents Deficiencies Summary Payment Payrent 2 Submit

Profile Acknowledgement

Te the best of my knowledge, all the personal information provided wnder this profile is carrect.

Any personal information related to the applicant can be viewed/updated in the profile section. Please click here to access the profile.

Personal Information

Middle Narme First Name Mew Middle Mame New Last

Narme

/2000

SEM 123-45-1234

Gender

ohxedk+Bpr7l240810vk@sharklasers.com

Address LineT TEST new
1001
------- K
State ™
zipC 12345-1164
- nting Email
Previous v [EE o

Figure - Personal information tab

Please review the information and acknowledge by clicking the check box or click on
the button ‘click here’ to update the information such as Gender, Phone Numbers,
Mailing address and preferred method of communication.
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Clicking on the link/button ‘click here’ will display below screen.

Profile Information

Profile Information

First Mame

New

Middle Mame

First Name Mew Middle Name Mew Last

Last Marme

Narme

SSM

123-45-1234

* Phone

1M1I111IM

Alternate Phone

2222332223

* Address Linel

TEST new

Address Line2

1001

*City

newyorkl

* State

TH

* ZipCode

12345-1164

* pethod of Communication for Fingerprinting

Email

Save Profile

Figure - Update Personal information page
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Click on button ‘save profile’ to save the updates and go back to ‘personal
information’ tab or click on ‘cancel’ button to exit to ‘personal information’ tab
without saving the information.

Acknowledgeme...  Amestation for .. Military Pravigion Documents Deficiencies Summary Payrment Payrment 2 Submit

Perzonal Inform...

Profile Acknowledgement

Any personal information related to the applicant can be viewed/updated in the profile section. Please click here to access the profile.

Parsanal Infarmation

First Name New Middle Name New Last

5/1/2000

SEM 123-45-1234

ohxedk+Bpr7l240810vk@sharklasers.com

TEST new
1001
------- K
Stat TN
ZipCode 12345-1164
armm : Email
Previous w [EE o

Figure - Personal information tab

Click on ‘next’ button to proceed to next tab, ‘save’ button to save the information
entered on this tab, ‘cancel’ button to exit the application and go to home page or
‘withdraw’ button to withdraw the application and not submit it.

Clicking on ‘next’ button will display below screen.
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Acknowledgeme... Attestation for ... Military Provision Documents Deficiencies Summary Payment Payment 2 Submit

Acknowledgement

1 understand that | must pass a fingerprint based FBI eriminal history check before the Texas Health and Human Services Commission (HHSC) can approve my application

| Acknowledge that my NFA license has not been revoked in any state in United States

Previous Next m- Withdraw

Figure - Acknowledgement tab

Click on ‘previous’ button to go to previous tab, ‘next’ button to proceed to next
tab, ‘save’ button to save the information entered on this tab, ‘cancel’ button to exit
the application and go to home page or ‘withdraw’ button to withdraw the
application and not submit it.

Clicking on ‘next’ button will display below screen.

Attestation for ... Military Provision Documents Deficiencies Summary Payment Payment 2 Submit

Attestation for Application

| Acknowledge - The facts set forth in the foregoing application are true to the best of my knowledge. | understand that submission of false information in the foregoing application will constitute

grounds for denial, suspension or revocation of my certification

* Signature - Applicant

* Date

oct 1, 2021

Figure - Attestation for Application tab

Clicking on ‘next’ button will display below screen.
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Military Provision

Do you think qualify for a Military Provision?
[:]

--None-- A

Military service members or veterans may have met some licensing requirerments as a result of their military service or other training, knowledge and experience. Military spouses of current, active duty
military service members also may have met some licensing requirements related to this status. Modifications to renewal requirements may also be available for some military service members on active
duty.

If you selected yes and are interested in applying under a military provision, please contact the following programs via email to see if you meet requirements:
« Nursing Facility Administrator, NFA_Licensing_Program@hhs texas.gov

« Nurse Aide Registry, NurseAideRegistry@hhs.texas.gov
+ Medication Aide Program, Medication_Aide_Program@hhs texas.gov

Previous Next ﬂ- Withdraw

Figure - Military Provision tab

Clicking on ‘next’ button will display below screen.

Please use the "Add Additional Attachment” button to attach any additional documents. + Add Additional Attachi *
1. Notarized NFA Reciprocity Licensure Questionnaire Form 5535 Please click here to download the Form 5535
2. A copy of Social Security Card.
3. Military person/Spouse supporting Documentation (for applicants who qualify for a Military Provision)
13 . -
l!Cupy of your Social Security Card Delete
Upload Attachments

A, Upload Files | Or drop files

This document is required

.
l!M'llitary person/Spouse supporting Documentation Deleta

Upload Attachments

1, Upload Files | Or drop files

N
l!tharized MNFA Reciprocity Licensure Questionnaire Form 5535 Deleta

Upload Attachments

A, Upload Files Or drop files

This document is required

Praevious Next m- Withdraw

Figure - Documents tab

This screen allows applicants to upload files or drag and drop files into pre-provided
documents list.

To upload additional attachments, click on button ‘Add Additional Attachment’ to
see below screen.

Page 88 of 206



Licensing and Credentialing Systems Training Guide for NFA Licensing Applicants

New Attachment

Description

Figure - Add new additional attachment page

Enter attachment name, description and click next to see below screen.

New Attachment

* Upload Attachments

.t Upload Files  Or drop files

Figure - Upload Attachment page

Upload attachment or drag and drop attachment and click on ‘Done’ button to
return to documents tab or click on *Cancel’ button to cancel and go back to
documents tab.
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lECopy of your Social Security Card
Upload Attachments

2, Upload Files  Or drop files

This document is reguired

.
l! Military person/Spouse supporting Documentation

Upload Attachments

2, Upload Files  Or drop files

.
l!AddiuonaL Attachment Delsta

Delete  Test Upload.docx

R - |

Figure - Documents tab

Clicking on ‘next’ button will display below screen.

@ Error in Item: 3. Acknowledgement Go to Step

Description
Error On | Acknowledge that my NFA license has not been revoked in any state in United States.

@ Error in Item: 3. Acknowledgement Go to Step

Description
Error On | understand that | must pass a fingerprint based FBI criminal history check before the Texas Health and Human Services Commission (HHSC) can approve my application

@ Error in Item: 98. Documents Go to Step

Description
Error On Copy of your Social Security Card

Figure - Deficiencies tab

System will automatically display the deficiencies on this tab. Please review the
deficiencies and click on ‘Go to Step’ button and system will automatically take you
to the deficiency, address the deficiencies and come back to the ‘Deficiencies’ tab.

If you do not have any deficiencies to address, please click on ‘next’ button to
proceed to below screen.
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TEXAS -
5 Health and Human

Services
Applicant Information
First Widdle Name Last Date of Primary Emall NA NA MA MA Preceptor Preceptor NFA NFA License
Name First Name New Name Birth ohxedk+Bpr712408f Certificate Certificate Permit permit Status Expiration License License Expiration
New Middle Name New Name (poB) ovk@sharklasers.co Number Status Number status Prospecti Date Number Status Date

Last 5/1/2000 1234 Prospectiv 123456 Active ve Prospect

e ive
Licensure Type Application Type

Nursing Facility Administrator (NFA) Mursing Facility Administrator
Reciprocity Application

Review Information

Profile Acknowledgement

To the best of my knowledge, all the personal information provided under this profile is correct

Personal Information

First Name
New

Middle Name

First Name New Middle Name New Last

provese | s | e

Figure - Summary tab
Click on *Print’ button to print the application.

Clicking on ‘next’ button will display below screen.

APPLICATION DETAILS
Application 1D Application Type

RSLAN-0002842 Nursing Facility Administrator Reciprocity Application

Application Date

Oct 1, 2021

Application Status

Payment Pending

ONLINE PAYMENTS

--Select a Payment Type—
ACH

Credit Card

Paper Check/Money Order

--Select a Payment Type--

provioss v | ([ R e

Figure - Payment tab

If you do not qualify for military provision, you can pay for the application using
one of the three available payment types
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1. ACH
2. Credit Card
3. Paper Check/Money Order

Please refer to section 5.4. How to pay for applications? for steps on how to make
payment and return to application to submit the application.

Note: Second payment may be required for some applications, if your application
requires second or additional payment you will get a notification from HHS.

To make second payment login to your account, open the application that requires
second/additional payment and click on ‘Payment 2’ tab to see below tab.

Please refer to section 5.4. How to pay for applications? for steps on how to make
payment and return to application to submit the application.

Please complete payment in previous step to proceed with this payment. If you meet the criteria, then only you can proceed with this payment.

Figure - Payment tab

After you complete the payment, click on ‘next’ button to proceed to below screen.

For payment type ACH and Credit Card, You must click the submit button to complete the application process. Please note that your application is not considered fully

submitted until fee payment is posted.
If you have check Papercheck/ money order as your payment option, please send your payment amount to complete submitting application.
For papercheck/ money order:Please note that your application is not considered fully submitted until fee payment is posted.If you have check Papercheck/ money order as

your payment option, please send your payment amount to complete submitting application.

Fraions e o

Figure - Submit tab

Clicking on ‘submit’ button will display below confirmation screen with application
number.
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Note: '‘Submit’ button will be disabled if payment was not made.

Application Information

Your Application has been received and will be processed accordingly. Your Application
number is RSLAN-0000951. If additional information is required, you will be notified regarding

your submission.

Figure - Confirmation tab

Click on ‘Done’ to exit to home page.

Your application has been successfully submitted!!!
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4.6. Provisional License Application

Please go to section 4. Nursing Facility Administrator Applications for steps on how
to get to below screen.

Note: This application is applicable to applicants who are prospects and who do not
hold a professional license with state of Texas.

To create and submit this application, please follow below steps.

1. Select ‘No’ for question ‘Do you want to start a Request for Criminal History
Evaluation Letter to verify your eligibility?’

2. Select ‘No’ for question ‘Do you want to start a Name Change Application?’

3. Select ‘Nursing Facility Administrator (NFA)’ for question ‘Please select a
Licensure type to start an application’

4. Select ‘No’ for question ‘Are you a military spouse with active Out-of-State
License and Do you have a Texas Address?’

5. Select ‘No’ for question ‘Are you HSE Certified?’

6. Select ‘Yes’ for question ‘Do you have an active Out-of-State License and
want to pursue reciprocity?’

7. Select ‘Yes’ for question ‘Do you have 2 years of NFA Employment?’

8. Select ‘Provisional License Application’ for question ‘Please select an
application?’

9. Click ‘Next’ to view the application

Note: Fields marked with * are required.

After you click next, system will display below screen to review or edit your
information.
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Personal Infarmation

Date of irth (DOE)

alternate
Frimary Email

Address Linel

Address Line2

State

ZipCade

[ of Communica

on (Fingerprinting)

m Acknowledge... Work History Attestation fo..  Military Provis... Documents
Profile Acknowledgement
best of my k =dge. all the personal information provided under this profile is correct.

Kew

First Name New Middle Name New Last

Name

/2000

123-45-1234

ohxedk+Bpr7l2408f0vk@sharklasers.com

TEST new

10,

newyorkl

TN

12345-1164

Ernail

———— -]

Figure - Personal information tab

Deficiencies

Any personal information related to the applicant can be viewed/updated in the profile section. Please click here to access the profile.

Summary

Payment

Payrnent 2 Subrnit

Please review the information and acknowledge by clicking the check box or click on
the button ‘click here’ to update the information such as Gender, Phone Numbers,
Mailing address and preferred method of communication.

Clicking on the link/button ‘click here’ will display below screen.
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Profile Information

Profile Information

First Mamea

MNew

Middle Mame

First Name New Middle Name Mew Last

Last Marme

MName

SEN

123-45-1234

* Phone

1111117111

Alternate Phone

22222322223

* dddress Linel

TEST new

Address Line2

1001

* City

newyorkl

* State

TH

* ZipCode

12345-1164

* Method of Communication for Fingerprinting

Email

Save Profila

Figure - Update Personal information page
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Click on button ‘save profile’ to save the updates and go back to ‘personal
information’ tab or click on ‘cancel’ button to exit to ‘personal information’ tab
without saving the information.

Personal Infor._.. ROt Work Histary  Alestation fo_.  Military Pravis_.. Documents Deficiencies Summary Payment Payrnent 2 Subrmit
Profile Acknowledgement
To the best of my knowledge, all the personal information provided under this profile is carrect.

Any personal information related to the applicant can be viewed/updated in the profile section. Please click here to access the profile.

Parsonal Infarmation

First Mame New

Middle Narme First Name Mew Middle Name New Last
Name
§/1/2000

S5N 123-45-1234
Mal

o
im i ohxedk+Bpr7I240a 0vk@sharklasers com

TEST new
1001
------- Kl

state ™
12345-1164

........ Erna
o | vt DR

Figure - Personal information tab

Click on ‘next’ button to proceed to next tab, ‘save’ button to save the information
entered on this tab, ‘cancel’ button to exit the application and go to home page or
‘withdraw’ button to withdraw the application and not submit it.

Clicking on ‘next’ button will display below screen.
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Acknowledge... Work History Atrestation fo... Military Provis... Documents Deficiencies Summary Payment Payment 2 Submit

Acknowledgement

| understand that | must pass a fingerprint based FBI criminal history check before the Texas Health and Human Services Commission (HHSC) can approve my application,
| understand that | must complete form 5518-NFA, have it notarized and submit to the NFA licensing program address listed at the bottom of the form.

| understand that the state I'm previously licensed in will provide my official NAB exam score on form 5518.

Figure - Acknowledgement tab

Click on ‘previous’ button to go to previous tab, ‘next’ button to proceed to next
tab, ‘save’ button to save the information entered on this tab, ‘cancel’ button to exit
the application and go to home page or ‘withdraw’ button to withdraw the
application and not submit it.

Clicking on ‘next’ button will display below screen.

Work History Arttestation fo... Military Provis... Documents Deficiencies Summary Payment Payment 2 Submit

Employer Name City Employment Start Date Employment End Date Employment Approval Status Job Title Delete

+ Add Work History

Previous Next m- Withdraw
Figure - Work History Details tab

Click on the button ‘Add work history’ to add your work history.
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Add Work History

*HHSC Vendor/Facility Id Search

* Employer Name

Business Type @

--Mone--

Employer Phone Number

Is this your current Cccupation? [ ]

* Employment Start Date

*Employment End Date

Job Title

Were you a Mursing Facility Administrator there?
--None--

Mailing Address Line 1

Mailing Address Line 2

Mailing Zipcode

Figure - Add Work History page
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Clicking on ‘save’ button will save the record, clicking on ‘cancel’ button will not
save the record and will take the user back to work history tab.

Clicking on ‘save’ button will display below screen.

ISP, ccestation fo..  Miltary Provis..  Documents Deficiencies Summary Payment Payment 2 Submit

Employer Name city Employment Start Date Employment End Date Employment Approval Status Job Title Delete

Nursing Facility 10/01/2021 Open ']

+ Add Work History

Previous Next B- Withdraw
Figure - Work History Details tab

I

Clicking on ‘employer name’ will allow you to edit the record or clicking on ‘Delete
button next to the record will allow you to delete the record.

Clicking on ‘next’ button will display below screen.

Attestation for Application

* |1 Acknowledge - The facts set forth in the foregoing application are true to the best of my knowledge. | understand that submission of false information in the foregoing application will constitute

grounds for denial, suspension or revocation of my certification

*Signature - Applicant

*Date

Oct 1, 2021

s————. ]

Figure - Attestation for Application tab

Clicking on ‘next’ button will display below screen.
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Military Prov Documents Deficiencies Summary Payment Payment 2 Submit

Military Provision

Do you think qualify for a Military Provision?

Noe -

Military service members or veterans may have met some licensing requirements as a result of their military service or other training, knowledge and experience. Military spouses of current, active duty
military service members also may have met some licensing requirements related to this status. Modifications to renewal requirements may also be available for some military service members on active
duty.

If you selected yes and are interested in applying under a military provision, please contact the following programs via email to see if you meet requirements:
- Nursing Facility Administrator, NFA_Licensing_Program@hhs.texas.gov

« Nurse Aide Registry, NurseAideRegistry@hhs.texas.gov
- Medication Aide Program, Medication_Aide_Program@hhs texas.gov

T

Figure - Military Provision tab

Clicking on ‘next’ button will display below screen.
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The applicant must upload the for this
MNotarized NFA Program Provi: Licensure Form 5518-NFA. Please click here to download Farm
5E18-NFA

A copy of Social Security Card

Military IS (for appli who qualify for a Military Provision)

Please use "Add Additional Attachment” button to attach any additional documents.

.
L. Military person/Spouse supporting Documentation

Upload Attachments

M, Upload Files | Or drop files

.
L. NFA Provisional License

Upload Attachments

4, Upload Files | Or drop files

l! Notarized Copy of Form 5518-NFA, NFA Program Provisional Licensure Questionnaire

Upload Attachments

M, Upload Files | Or drop files

@Cupy of Social Security Card

Upload attachments

&, Upload Files | Or drop files

R - |

Summary Payrrient Payrent 2 Subrnit

+ Add Additional Attachment

This document is required

This document is required

Figure - Documents tab

This screen allows applicants to upload files or drag and drop files into pre-provided

documents list.

To upload additional attachments, click on button ‘Add Additional Attachment’ to

see below screen.
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New Attachment

Description

Figure - Add new additional attachment page

Enter attachment name, description and click next to see below screen.

New Attachment

* Upload Attachments

.t Upload Files  Or drop files

Figure - Upload Attachment page
Upload attachment or drag and drop attachment and click on ‘Done’ button to
return to documents tab or click on *Cancel’ button to cancel and go back to

documents tab.

Clicking on ‘next’ button will display below screen.
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@ Error in item: 2. Profile Acknowledgernent Go to Step
Description
Error On To the best of my knowledge, all the persenal information provided under this profile is correct.
() Error in Item: 5. Attestation for Application Go to Step
Description
Error On Signature - Applicant
@ Error in Item: 5. Attestation for Application Go to Step
Description
Error On | Acknowledge - The facts set forth in the foregoing application are true to the best of my knowledge. | understand that submission of false information in the foregoing
application will constitute grounds for denial, suspension or revocation of my state

e - | R

Figure - Deficiencies tab

System will automatically display the deficiencies on this tab. Please review the
deficiencies and click on ‘Go to Step’ button and system will automatically take you
to the deficiency, address the deficiencies and come back to the ‘Deficiencies’ tab.

If you do not have any deficiencies to address, please click on ‘next’ button to
proceed to below screen.
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TEXAS -
5 Health and Human
Services
Applicant Information
First Middle Name Last Date of Primary Email NA NA MA MA Preceptor Preceptor
Name First Name New Hame Birth ohxedk+8prl2408f Certificate Certificate Permit Permit Status Expiration
New Middle Name Mew Name (DOB) Ovk@sharklasers.co Number Status Number Status Prospecti Date
Last 5/1/2000 o, 1234 Prospectly 123456 Active ve
e
Licensure Type Application Type

Nursing Facility Administrator (NFA) NFA - Provisional

Review Information
Profile Acknowledgement

To the best of my knowledge, all the personal infarmation provided under this profile is correct.

Personal Information

First Name

Hew

Middle Name

First Name New Middle Name New Last
Last Name

Name

Date of Birth

5/1/2000

SSN

123-45-1234

Gender
Mala

i - |

NFA NEA License
License License Expiration
Number Status Date
Praspect
ive
Payment 2 Submit

Figure - Summary tab
Click on *Print’ button to print the application.

Clicking on ‘next’ button will display below screen.
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APPLICATION DETAILS

Application 10 Application Type

RSLAN-0002843 NFA - Provisional

Application Date

Oct 1, 2021

Application Status

Payment Pending

ONLINE PAYMENTS

--Select a Payment Type--
ACH

Credit Card

Paper CheckMoney Order

--Select a Payment Type--

. - |

Figure - Payment tab

If you do not qualify for military provision, you can pay for the application using
one of the three available payment types

1. ACH
2. Credit Card
3. Paper Check/Money Order

Please refer to section 5.4 How to pay for applications? for steps on how to make
payment and return to application to submit the application.

After you complete the payment, click on ‘next’ button to proceed to below screen.

For payment type ACH and Credit Card, You must click the submit button to complete the application process. Please note that your application is not considered fully

submitted until fee payment is posted.
If you have check Papercheck/ money order as your payment option, please send your payment amount to complete submitting application.
For papercheck/ money order:Please note that your application is not considered fully submitted until fee payment is posted.If you have check Papercheck/ money order as

your payment option, please send your payment amount to complete submitting application.

Previous - Withdraw Clone

Figure - Submit tab

Clicking on ‘submit’ button will display below confirmation screen with application
number.
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Note: '‘Submit’ button will be disabled if payment was not made.

Application Information

Your Application has been received and will be processed accordingly. Your Application
number is RSLAN-0000951. If additional information is required, you will be notified regarding

your submission.

Figure - Confirmation tab

Click on ‘Done’ to exit to home page.

Your application has been successfully submitted!!!
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4.7. Reinstatement Application

Please go to section 4. Nursing Facility Administrator Applications for steps on how
to get to below screen.

Note: This application is applicable to applicants who are licensed but whose
professional license with state of Texas is ‘Expired’.

To create and submit this application, please follow below steps.

1. Select ‘No’ for question ‘Do you want to start a Request for Criminal History
Evaluation Letter to verify your eligibility?’

2. Select ‘No’ for question ‘Do you want to start a Name Change Application?’

3. Select ‘Nursing Facility Administrator (NFA)’ for question ‘Please select a
Licensure type to start an application’

4. Select ‘Yes’ for question ‘Do you have Active Out- of State License?’
5. Select ‘Reinstatement Application’ for question ‘Please select an application?’

6. Click ‘Next’ to view the application

Note: Fields marked with * are required.

After you click next, system will display below screen to review or edit your
information.
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Profile Acknowledgement

Ta the best of my knowledge. all the personal information provided under this profile is correct.

Personal Information
First Name Hew

First Mame New Middle Name New Last

Name
pat 5/1/2000
s8N 123-45-1234
o Mal

TEST new
Addr oo
newyarkl
state TH
ZipCa 12345-1164
Ernail

i of Communicatien (Fingerprinting}

]

m Acknowledgeme. . Work History Amestation for ... Military Provisian Documents Deficiencies

Any personal information related to the applicant can be viewed/updated in the profile section. Please click here to access the profile.

Figure - Personal information tab

Please review the information and acknowledge by clicking the check box or click on
the button ‘click here’ to update the information such as Gender, Phone Numbers,

Mailing address and preferred method of communication.

Clicking on the link/button ‘click here’ will display below screen.
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Profile Information

Profile Information

First Marme

New

Middle Mame

First Narme Mew Middle Name Mew Last

Last Marme

Narme

SSM

123-45-12324

* Phone

nmnnim

Alternate Phone

222372232323

* address Linel

TEST new

Address Line2

1001

* City

newyorkl

* State

TN

* ZipCode

12345-1164

* Method of Communication for Fingerprinting

Email

Save Profile

Figure - Update Personal information page
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Click on button ‘save profile’ to save the updates and go back to ‘personal
information’ tab or click on ‘cancel’ button to exit to ‘personal information’ tab

without saving the information.

Personal Inform._.. SRR Work Histary Amtestation far . Military Provisian Doeuments Deficiencies Surnmary Payment Subenit
Profile Acknowledgement
To the best of my knowledge, all the personal information provided under this profile is correct.
Any p Linfarmation related to the applicant can be viewed/updated in the profile section. Please click here to a the prafil
Personal Information
st Nama New
ddle Narr First Mame Mew Middle Narme Mew Last
HName
5/1/2000
SEN 123-45-1234
Mal:
S
117) 372-7223
rirma L shxed ks Bpr7I2408 vk Bsharklasers.co
TEST new
100
newyarkl
state TH
Ziptc 12345-1164
________ g Ernail
raioss v DR oo

Figure - Personal information tab

Click on ‘next’ button to proceed to next tab, ‘save’ button to save the information
entered on this tab, ‘cancel’ button to exit the application and go to home page or
‘withdraw’ button to withdraw the application and not submit it.

Clicking on ‘next’ button will display below screen.
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Acknowledgeme... Work History Attestation for ... Military Provision Documents Deficiencies Summary Payment Submit

Acknowledgement

I understand that | must pass a fingerprint based FBI criminal history check before the Texas Health and Human Services Commission (HHSC) can approve my application.

I understand that | must complete form 5518-NFA, have it notarized and submit to the NFA licensing program address listed at the bottom of the form.

Previous Next “- Withdraw

Figure - Acknowledgement tab

Click on ‘previous’ button to go to previous tab, ‘next’ button to proceed to next
tab, ‘save’ button to save the information entered on this tab, ‘cancel’ button to exit
the application and go to home page or ‘withdraw’ button to withdraw the
application and not submit it.

Clicking on ‘next’ button will display below screen.

Employer Name city Employment Start Date Employment End Date Employment Approval Status Joh Title Delete

+ Add Work History

Previous Next m- Withdraw
Figure - Work History Details tab

Click on the button ‘Add work history’ to add your work history.
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Add Work History

*HHSC Vendor/Facility Id Search

* Employer Name

Business Type @

--Mone--

Employer Phone Number

Is this your current Cccupation? [ ]

* Employment Start Date

*Employment End Date

Job Title

Were you a Mursing Facility Administrator there?
--None--

Mailing Address Line 1

Mailing Address Line 2

Mailing Zipcode

Figure - Add Work History page
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Clicking on ‘save’ button will save the record, clicking on ‘cancel’ button will not
save the record and will take the user back to work history tab.

Clicking on ‘save’ button will display below screen.

Work History Attestation for ... Military Provision Documents Deficiencies Summary Payment Submit

Employer Name city Employment Start Date Employment End Date Employment Approval Status Job Title Delete

Nursing Facility 09/01/2021 09/30/2021 Open Job Title o

+ Add Work History

Previous Next “- Withdraw
Figure - Work History Details tab

Clicking on ‘employer name’ will allow you to edit the record or clicking on ‘Delete’
button next to the record will allow you to delete the record.

Clicking on ‘next’ button will display below screen.

Attestation for Application

* | Acknowledge - The facts set forth in the foregoing application are true to the best of my knowledge. | understand that submission of false information in the foregoing application will constitute
grounds for denial, suspension or revocation of my certification

* Signature - Applicant

*Date

Previous Next ﬂ- Withdraw
Figure - Attestation for Application tab

Clicking on ‘next’ button will display below screen.
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Military Provision

Do you think qualify for a Military Provision?
L]

--None-- -

Military service members or veterans may have met some licensing requirements as a result of their military service or other training, knowledge and experience. Military spouses of current, active duty
military service members also may have met some licensing requirements related to this status. Madifications to renewal requirements may also be available for some military service members on active
duty.

If you selected yes and are interested in applying under a military provision, please contact the following programs via email to see if you meet requirements
« Nursing Facility Administrator, NFA_Licensing_Program@hhs texas.gov

+ Nurse Aide Registry, NurseAideRegistry@hhs.texas.gov
- Medication Aide Program, Medi _Aide_| t

a— T

Figure - Military Provision tab

Clicking on ‘next’ button will display below screen.
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The applicant must upload the for this + Add Additional Attachment

MNotarized Form 5518-NFA. Please click here to download Form 5518-NFA
A copy of Social Security Card
Military IS, (for appli who qualify for a Military Provision

Please use "Add Additional Attachment” button to attach any additional documents.

I!Cupy of your Social Security Card
upload Attachments

M, Upload Files | Or drop files

This document is required

.
I! NFA Reinstaternent Fee

Uplzad attachments

&, Upload Files | Or drop files

l§ Notarized Copy of Form 5518-NFA, NFA Program Provisional Licensure Questionnaire
upload Attachments

M, Upload Files | Or drop files

This document is required

I! Military person/Spouse supporting Documentation

Upload Attachments

M, Upload Files | Or drop files

proiows | st | D o

Figure - Documents tab

This screen allows applicants to upload files or drag and drop files into pre-provided
documents list.

To upload additional attachments, click on button ‘Add Additional Attachment’ to
see below screen.
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New Attachment

Description

Figure - Add new additional attachment page

Enter attachment name, description and click next to see below screen.

New Attachment

* Upload Attachments

.t Upload Files  Or drop files

Figure - Upload Attachment page
Upload attachment or drag and drop attachment and click on ‘Done’ button to
return to documents tab or click on *Cancel’ button to cancel and go back to

documents tab.

Clicking on ‘next’ button will display below screen.
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Deficiencies

@ Error in Item: 2. Profile Acknowledgement Go to Step

Summary Payment Submit

Description
Error On To the best of my knowledge, all the personal information provided under this profile is correct.

@ Error in Item: 5. Attestation for Application Go to Step

Description
Error On Date

@ Error in Item: 5. Attestation for Application Go to Step

Description
Error On Signature - Applicant

provious | o ([ R o

Figure - Deficiencies tab

System will automatically display the deficiencies on this tab. Please review the
deficiencies and click on ‘Go to Step’ button and system will automatically take you
to the deficiency, address the deficiencies and come back to the ‘Deficiencies’ tab.

If you do not have any deficiencies to address, please click on ‘next’ button to
proceed to below screen.

iy ‘...' TEXAS Print

5 Health and Human
¢ Services

Applicant Information

First Middle Name Last Date of Primary Email NA NA MA MA Preceptor Preceptor NFA NFA License
Name First Name New Name Birth ohxe4k+Bpr7l2408f Certificate Certificate Permit Permit Status Expiration License License Expiration
New Middle Name New Name (00B) ovk@sharklasers.co Number Status Number Status Prospecti Date Number Status Date
Last 5/1/2000 1234 Prospectiv 123456 Active ve Expired
e
Licensure Type Application Type

Nursing Facility Administrator (NFA) MNFA - Reinstaternant

Review Information
Profile Acknowledgement

To the best of my knowledge, all the personal information provided under this profile is correct

Personal Information

First Name

New

Middle Name

First Name New Middle Name New Last
Last Name

Name

proies | vos | [ R e

Figure - Summary tab

Click on *Print’ button to print the application.
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Clicking on ‘next’ button will display below screen.

APPLICATION DETAILS
Application Type

Application 1D

RSLAN-0002846 NFA - Reinstatement

Application Date

QOct 4, 2021

Application Status

Payment Pending

ONLINE PAYMENTS

--Select a Payment Type--
ACH

Credit Card

Paper Check/Money Order

l --Select a Payment Type--

proviows o | ([ R v

Figure - Payment tab

If you do not qualify for military provision, you can pay for the application using
one of the three available payment types

1. ACH
2. Credit Card

3. Paper Check/Money Order

Please refer to section 5.4 How to pay for applications? for steps on how to make
payment and return to application to submit the application.

After you complete the payment, click on ‘next’ button to proceed to below screen.

For payment type ACH and Credit Card, You must click the submit button to complete the application process. Please note that your application is not considered fully

submitted until fee payment is posted.
If you have check Papercheck/ money order as your payment option, please send your payment amount to complete submitting application.

For papercheck/ money order:Please note that your application is not considered fully submitted until fee payment is posted.If you have check Papercheck/ money order as

your payment option, please send your payment amount to complete submitting application.

Previous - Withdraw Clone

Figure - Submit tab

Clicking on ‘submit’ button will display below confirmation screen with application

number.

Page 119 of 206



Licensing and Credentialing Systems Training Guide for NFA Licensing Applicants

Note: '‘Submit’ button will be disabled if payment was not made.

Application Information

Your Application has been received and will be processed accordingly. Your Application
number is RSLAN-0000951. If additional information is required, you will be notified regarding

your submission.

Figure - Confirmation tab

Click on ‘Done’ to exit to home page.

Your application has been successfully submitted!!!
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4.8. Inactive Status Application

Please go to section 4. Nursing Facility Administrator Applications for steps on how
to get to below screen.

Note: This application is applicable to applicants who are licensed and who hold an
‘Active’ or ‘Inactive’ professional license with state of Texas.

To create and submit this application, please follow below steps.

1. Select ‘No’ for question ‘Do you want to start a Request for Criminal History
Evaluation Letter to verify your eligibility?’

2. Select ‘No’ for question ‘Do you want to start a Name Change Application?’

3. Select ‘Nursing Facility Administrator (NFA)’ for question ‘Please select a
Licensure type to start an application’

4. Select ‘Inactive Status Application’ for question ‘Please select an application’

5. Click ‘Next’ to view the application

Note: Fields marked with * are required.

After you click next, system will display below screen to review or edit your
information.
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m Acknewledgerment  Attestation for Ap... Military Pravision Dacuments Deficiencies Summary Payrnent Subrnit

Profile Acknowledgement

the best of my knowledge. all the personal information provided wnder this profile is correct.

Any personal information related to the applicant can be viewed/updated in the profile section. Please click here to access the profile.

Personal Information

New
Middle Narme First Name New Middle Name Mew Last
Last Name Name
Date of girth (DOB) 5/1/2000
55N 123-45-1234
Gender Male

ohxedk+Bpr7 24081 0vk@sharklagers com

TEST new

100

newyarkl

State ™

12345-1164

munication (Fingerprinting} Ernail

Figure - Personal information tab

Please review the information and acknowledge by clicking the check box or click on
the button ‘click here’ to update the information such as Gender, Phone Numbers,
Mailing address and preferred method of communication.

Clicking on the link/button ‘click here’ will display below screen.
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Profile Information

Profile Information

First Mamea

MNew

Middle Mame

First Name New Middle Name Mew Last

Last Marme

MName

SEN

123-45-1234

* Phone

1111117111

Alternate Phone

22222322223

* dddress Linel

TEST new

Address Line2

1001

* City

newyorkl

* State

TH

* ZipCode

12345-1164

* Method of Communication for Fingerprinting

Email

Save Profila

Figure - Update Personal information page
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Click on button ‘save profile’ to save the updates and go back to ‘personal
information’ tab or click on ‘cancel’ button to exit to ‘personal information’ tab
without saving the information.

m Acknewledgerment  Attestation for Ap... Military Pravision Dacuments Deficiencies Summary Payrnent Subrnit

Profile Acknowledgement

he profile section. Please click here to access the profile.

First Mam - New
Middle Narme First Name New Middle Name New Last
L Hame Ham
Date of Birth (DOE) 5/1/2000
55N 123-45-1234
d Mal

ohxedk+Bpr7l2408f0vk@sharklasers.com

Address Linel TEET new

Address Lined 1001
newyorkl

stat ™

ZipCao 12345-1164

* mmuni Fingerprinti Ernail

Figure - Personal information tab

Click on ‘next’ button to proceed to next tab, ‘save’ button to save the information
entered on this tab, ‘cancel’ button to exit the application and go to home page or
‘withdraw’ button to withdraw the application and not submit it.

Clicking on ‘next’ button will display below screen.

PRTIEE T Attestation for Ap... Military Provision Documents Deficiencies Summary Payment Submit

Acknowledgement

I understand that | must pass a fingerprint based FBI criminal history check before the Texas Health and Human Services Commission (HHSC) can approve my application

T T

Figure - Acknowledgement tab
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Click on ‘previous’ button to go to previous tab, ‘next’ button to proceed to next
tab, ‘save’ button to save the information entered on this tab, ‘cancel’ button to exit
the application and go to home page or ‘withdraw’ button to withdraw the
application and not submit it.

Clicking on ‘next’ button will display below screen.

Attestation for Application

| Acknowledge - The facts set forth in the foregoing application are true to the best of my knowledge. | understand that submission of false information in the
grounds for denial, suspension or revocation of my certification

g app will

* Signature - Applicant

*Date

Oct 4, 2021

Previous Next m- Withdraw
Figure - Attestation for Application tab

Clicking on ‘next’ button will display below screen.

Military Provision

Do you think qualify for a Military Provision?
o

--None--

Military service members or veterans may have met some licensing requirements as a result of their military service or other training, knowledge and experience. Military spouses of current, active duty

military service members also may have met some licensing requirements related to this status. Modifications to renewal requirements may also be available for some military service members on active
duty.

If you selected yes and are interested in applying under a military provision, please contact the following programs via email to see if you meet requirements:

= Nursing Facility Administrator, NFA_Licensing_Program@hhs.texas.gov
= Nurse Aide Registry, NurseAideRegistry@hhs texas.gov
« Medication Aide Program, Medication_Aide_Program@hhs.texas.gov

S— T

Figure - Military Provision tab

Clicking on ‘next’ button will display below screen.
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Deficiencies Summary Payment Submit

The applicant must upload the i for this applicati + Add Additional Attachment

1.) A copy of Secial Security Card
2.) Military p Spe i ion (for i whe qualify for a Military Provision)

Please use "Add Additional Attachment” button to attach any additional documents.

I.E Military persan/Spouse supporting Documentation

Upload Attachments

1, Upload Files  Or drop files

lﬁCopy of your Social Security Card

Upload Attachments

&, Upload Files  Or drop files

This document is required

rrovious | next ([ R e

Figure - Documents tab

This screen allows applicants to upload files or drag and drop files into pre-provided
documents list.

To upload additional attachments, click on button ‘Add Additional Attachment’ to
see below screen.

New Attachment

* Mame

Description

Figure - Add new additional attachment page
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Enter attachment name, description and click next to see below screen.

New Attachment

* Upload Attachments

.t Upload Files  Or drop files

Figure - Upload Attachment page

Upload attachment or drag and drop attachment and click on ‘Done’ button to
return to documents tab or click on ‘Cancel’ button to cancel and go back to
documents tab.

Clicking on ‘next’ button will display below screen.

@ Error in Item: 2. Profile Acknowledgement Go to Step

Description

Error On To the best of my k ledge, all the p L infi tion provided under this profile is correct.
@ Error in Item: 3. Acknowledgement Go to Step
Description

Error On | understand that | must pass a fingerprint based FBI criminal history check before the Texas Health and Human Services Commission (HHSC) can approve my application

@ Error in Item: 4. Attestation for Application Go to Step

Description
Error On Signature - Applicant

@ Error in Item: 4. Attestation for Application Go to Step

Description

Error On | Acknowledge - The facts set forth in the foregoing application are true to the best of my | ledge. | und: d that submission of false information in the foregoing
pp ion will g ds for denial, pension or ion of my state

@ Error in Item: 5. Military Provision Go to Step

Description
Error On Do you think qualify for a Military Provision?

—_——— ] R

Figure - Deficiencies tab
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System will automatically display the deficiencies on this tab. Please review the
deficiencies and click on ‘Go to Step’ button and system will automatically take you
to the deficiency, address the deficiencies and come back to the ‘Deficiencies’ tab.

If you do not have any deficiencies to address, please click on ‘next’ button to
proceed to below screen.

s TEXAS
5 Health and Human

¥ Services
Applicant Information
First Middle Name Last Date of Primary Email NA NA MA MA Precepto Preceptor NFA NFA License
Name First Name New Name Birth ohxeak+8pril2408f Certificate Certificate Permit Permit Status Expiration License License Expiration
New Middle Name New Name (poB) Ovk@sharklasers.co Mumber Status Number Status Prospecti Date Nurmnbe Status Date

Last 5/1/2000 1234 Prospectiv 123456 Active ve Inactive
e 1

Licensure Type Application Type
Nursing Facility Administrator (NFA) NFA - Inactive

Review Information
Profile Acknowledgement

To the best of my knowledge, all the personal information provided under this profile is correct

Personal Information

First Name

New

Middle Name

First Name New Middle Name New Last
Last Narne

Name

R = |

Figure - Summary tab
Click on *Print” button to print the application.

Clicking on ‘next’ button will display below screen.
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APPLICATION DETAILS

Application 1D Application Type

RSLAN-0002847

NFA - Inactive

Application Date

Oct 4, 2021

Application Status

Payment Pending

ONLINE PAYMENTS

—Select a Payment Type—-
ACH

Credit Card

Paper Check/Money Order

--Select a Payment Type--

rroious | wo ([ R e

Figure - Payment tab

If you do not qualify for military provision, you can pay for the application using

one of the three available payment types
1. ACH
2. Credit Card

3. Paper Check/Money Order

Please refer to section 5.4 How to pay for applications? for steps on how to make
payment and return to application to submit the application.

After you complete the payment, click on ‘next’ button to proceed to below screen.

For payment type ACH and Credit Card, You must click the submit button to complete the application process. Please note that your application is not considered fully

submitted until fee payment is posted.
If you have check Papercheck/ money order as your payment option, please send your payment amount to complete submitting application.

For papercheck/ money order:Please note that your application is not considered fully submitted until fee payment is posted.If you have check Papercheck/ money order as

your payment option, please send your payment amount to complete submitting application.

Previous - Withdraw Clone

Figure - Submit tab

Clicking on ‘submit’ button will display below confirmation screen with application

number.
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Note: '‘Submit’ button will be disabled if payment was not made.

Application Information

Your Application has been received and will be processed accordingly. Your Application
number is RSLAN-0000951. If additional information is required, you will be notified regarding

your submission.

Figure - Confirmation tab

Click on ‘Done’ to exit to home page.

Your application has been successfully submitted!!!
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4.9. Preceptor Application

Please go to section 4. Nursing Facility Administrator Applications for steps on how
to get to below screen.

Note: This application is applicable to applicants who are licensed and who hold an
‘Active’ professional license with state of Texas.

To create and submit this application, please follow below steps.

1. Select ‘No’ for question ‘Do you want to start a Request for Criminal History
Evaluation Letter to verify your eligibility?’

2. Select ‘No’ for question ‘Do you want to start a Name Change Application?’

3. Select ‘Nursing Facility Administrator (NFA)’ for question ‘Please select a
Licensure type to start an application’

4. Select ‘Preceptor Application’ for question ‘Please select an application’

5. Click ‘Next’ to view the application

Note: Fields marked with * are required.

After you click next, system will display below screen to review or edit your
information.
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This page displays personal information and a button called 'click here' to update
the information.

m Acknowledge. . Work Mistery  Continuing Ed...  Attestation fo..  Military Provis... Documents Deficiencies Surmmary Payment subrmit

Profile Acknowledgement

First Name New Middle Name New Last

Last N; Narm
Date of girth (DOB) 000
551 123-45-1234

ahxedk+Bpr7l2408f0vk@sharklasers. com

TEST new

oo

newyarkl

TN

12345-1164

Figure - Personal information tab

Please review the information and acknowledge by clicking the check box or click on
the button ‘click here’ to update the information such as Gender, Phone Numbers,
Mailing address and preferred method of communication.

Clicking on the link/button ‘click here’ will display below screen.
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Profile Information

Profile Information

First Mamea

MNew

Middle Mame

First Name New Middle Name Mew Last

Last Marme

MName

SEN

123-45-1234

* Phone

1111117111

Alternate Phone

22222322223

* dddress Linel

TEST new

Address Line2

1001

* City

newyorkl

* State

TH

* ZipCode

12345-1164

* Method of Communication for Fingerprinting

Email

Save Profila

Figure - Update Personal information page
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Click on button ‘save profile’ to save the updates and go back to ‘personal
information’ tab or click on ‘cancel’ button to exit to ‘personal information’ tab
without saving the information.

Personal Infor... SETETEISIoN Work Mistery  Continuing Ed...  Attestation fo..  Military Provis... Documents Deficiencies Surmmary Payment subrmit

Profile Acknowledgement

ge. all the pes

elated to the applic

Persanal Information

First Name New Middle Name New Last

Middle Name

SEN 123-45-1234

ahxedk+Bpr7l2408f0vki@sharklasers.com

TEST new
Address Lined 1001
newyarkl

State TH

12345-1164

Figure - Personal information tab

Click on ‘next’ button to proceed to next tab, ‘save’ button to save the information
entered on this tab, ‘cancel’ button to exit the application and go to home page or
‘withdraw’ button to withdraw the application and not submit it.

Clicking on ‘next’ button will display below screen.
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Acknowledge... Werk History Continuing Ed...  Attestation fo...  Military Provis... Documents Deficiencies Surnmary Payment Submit

Acknowledgement

| understand that | must pass a fingerprint based FBI criminal history check before the Texas Health and Human Services Commission (HHSC) can approve my application

——. T

Figure - Acknowledgement tab

Click on ‘previous’ button to go to previous tab, ‘next’ button to proceed to next
tab, ‘save’ button to save the information entered on this tab, ‘cancel’ button to exit
the application and go to home page or ‘withdraw’ button to withdraw the
application and not submit it.

Clicking on ‘next’ button will display below screen.

Work History Continuing Ed...  Attestation fo... Military Provis... Documents Deficiencies Summary Payment Submit

Employer Name cCity Employment Start Date Employment End Date Employment Approval Status Job Title Delete

+ Add Work History

Previous Next m- Withdraw
Figure - Work History Details tab

Click on the button ‘Add work history’ to add your work history.
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Add Work History

*HHSC Vendor/Facility Id Search

* Employer Name

Business Type @

--Mone--

Employer Phone Number

Is this your current Cccupation? [ ]

* Employment Start Date

*Employment End Date

Job Title

Were you a Mursing Facility Administrator there?
--None--

Mailing Address Line 1

Mailing Address Line 2

Mailing Zipcode

Figure - Add Work History page
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Clicking on ‘save’ button will save the record, clicking on ‘cancel’ button will not
save the record and will take the user back to work history tab.

Clicking on ‘save’ button will display below screen.

Employer Name City Employment Start Date Employment End Date Employment Approval Status Job Title Delete

Nursing Facility 09/01/2021 09/30/2021 Open Job Title o

+ Add Work History

Previous Next m- Withdraw
Figure - Work History Details tab

Clicking on ‘employer name’ will allow you to edit the record or clicking on ‘Delete’
button next to the record will allow you to delete the record.

Clicking on ‘next’ button will display below screen.

Attestation fo... Military Provis... Documents Deficiencies Summary Payment Submit

Continuing Education

Continuing Ed...

id NAB/HHSC Course Course Number Sponsor Name CEU Status Delete

Please make sure that all relevant continuing education units required for renewal have been updated in the system before submitting this application.

+ Add

Preceptor seminar CEUs completed have been updated

Previous Next m- Withdraw

Figure - Continuing Education tab

Click on the button ‘Add’ to add continuing education information.
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* Continuing Education Course Code

--Mone--

Course Mumber

Course Name

Total CEU

Ethics CEU

Sponsor Name

Date Completed

Transcript

1, Upload Files  Or drop files

CEU Status

--Mone--

Comments

Figure - Add Continuing Education page
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Clicking on ‘save’ button will save the record, clicking on ‘cancel’ button will not
save the record and will take the user back to work history tab.

Clicking on ‘save’ button will display below screen.

Continuing Ed... Attestation fo... Military Provis... Documents Deficiencies Summary Payment Submit

Continuing Education

id NAB/HHSC Course Course Number Sponsor Name CEU Status Delete

Please make sure that all relevant continuing education units required for renewal have been updated in the system before submitting this application.

+ Add

Preceptor seminar CEUs completed have been updated

Previous Next ﬂ- Withdraw

Figure - Continuing Education tab

Clicking on ‘next’ button will display below screen.

Attestation for Application

* |1 Acknowledge - The facts set forth in the foregoing application are true to the best of my knowledge. | understand that submission of false information in the foregaing application will constitute
grounds for denial, st ion or 1 1 of my certification

*Signature - Applicant

*Date

Oct 4, 2021

rovoss | v DR o

Figure - Attestation for Application tab

Clicking on ‘next’ button will display below screen.
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Military Provis... Documents Deficiencies Summary Payment Payment 2 Submit

Military Provision

Do you think qualify for a Military Provision?
(]
No

Military service members or veterans may have met some licensing requirements as a result of their military service or other training, knowledge and experience. Military spouses of current, active duty

military service members also may have met some licensing requirements related to this status. Modifications to renewal requirements may also be available for some military service members on active
duty.

If you selected yes and are interested in applying under a military provision, please contact the following programs via email to see if you meet requirements:

- Nursing Facility Administrator, NFA_Licensing_Program@hhs.texas.gov
« Nurse Aide Registry, NurseAideRegistry@hhs.texas.gov
- Medication Aide Program, Medication_Aide_Program@hhs texas.gov

T

Figure - Military Provision tab

Clicking on ‘next’ button will display below screen.

A copy of Social Security Card.
Military p: p pporting (for who qualify for a Military Provision)

Please use "Add Additional Attachment” button to attach any additional documents.

L Copy of your Social Security Card

Upload Attachments

1, Upload Files | Or drop files

This document is required

@ Military person/Spouse supporting Documentation

Upload Attachments

&, Upload Files | Or drop files

S—— T T

Figure - Documents tab

This screen allows applicants to upload files or drag and drop files into pre-provided
documents list.

To upload additional attachments, click on button ‘Add Additional Attachment’ to
see below screen.
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New Attachment

Description

Figure - Add new additional attachment page

Enter attachment name, description and click next to see below screen.

New Attachment

* Upload Attachments

.t Upload Files  Or drop files

Figure - Upload Attachment page
Upload attachment or drag and drop attachment and click on ‘Done’ button to
return to documents tab or click on *Cancel’ button to cancel and go back to

documents tab.

Clicking on ‘next’ button will display below screen.
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® Error in Item: 2. Profile Acknowledgement Go to Step
Description

Error On To the best of my ge, all the p p under this profile is correct.

® Error in Item: 3. Acknowledgement Go to Step
Description

Error On | understand that | must pass a fingerprint based FBI eriminal history check before the Texas Health and Human Services Commission (HHSC) can approve my application

® Error in Item: 5. Continuing Educaticn Go to Step

Description
Error On P CEUs p have been up

rroioss wor [ R e

Figure - Deficiencies tab

System will automatically display the deficiencies on this tab. Please review the
deficiencies and click on ‘Go to Step’ button and system will automatically take you
to the deficiency, address the deficiencies and come back to the ‘Deficiencies’ tab.

If you do not have any deficiencies to address, please click on ‘next’ button to
proceed to below screen.

Y TEXAS =
ealth and Human
Services
Applicant Information
First Middle Name Last Date of Primary Email NA Certificate NA Certificate MA Permit MA Permit NFA License NFA License
Name First Name New Middle Name Birth (DOB) ohxedk+8pr7i2408fovk@sha Number Status Number Status Number Status
New Name Mew Last Name 5/1/2000 rklasers.com 1234 Prospective 123456 Active Active

Licensure Type Application Type
Nursing Facility Administrator (NFA) NFA - Preceptor

Review Information
Profile Acknowledgement

To the best of my knowledge, all the personal information provided under this profile is correct.

Personal Information

First Name
New

Middle Name

rresoss v [ e

Figure - Summary tab
Click on *Print’ button to print the application.

Clicking on ‘next’ button will display below screen.
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APPLICATION DETAILS

Application Type

NFA - Preceptor

Application ID
RSLAN-0002848

Application Status Application Date

Payment Pending Oct 4, 2021

ONLINE PAYMENTS

—-Select a Payment Type—-
ACH

Credit Card

Paper Check/Money Order

[ --Select a Payment Type--

Previous Next m- Withdraw

Figure - Payment tab

If you do not qualify for military provision, you can pay for the application using
one of the three available payment types

1. ACH
2. Credit Card
3. Paper Check/Money Order

Please refer to section 5.4. How to pay for applications? for steps on how to make
payment and return to application to submit the application.

After you complete the payment, click on ‘next’ button to proceed to below screen.

For payment type ACH and Credit Card, You must click the submit button to complete the application process. Please note that your application is not considered fully

submitted until fee payment is posted.
If you have check Papercheck/ money order as your payment option, please send your payment amount to complete submitting application.
For papercheck/ money order:Please note that your application is not considered fully submitted until fee payment is posted.If you have check Papercheck/ money order as

your payment option, please send your payment amount to complete submitting application.

Previous - Withdraw Clone

Figure - Submit tab

Clicking on ‘submit’ button will display below confirmation screen with application
number.

Note: 'Submit’ button will be disabled if payment was not made.
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Application Information

Your Application has been received and will be processed accordingly. Your Application
number is RSLAN-0000951. If additional information is required, you will be notified regarding

your submission.

Figure - Confirmation tab

Click on ‘Done’ to exit to home page.

Your application has been successfully submitted!!!
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4.10. Military Renewal Waiver Application

Please go to section 4. Nursing Facility Administrator Applications for steps on how
to get to below screen.

Note: This application is applicable to applicants who are licensed and who hold an
‘Active’ or ‘Inactive’ professional license with state of Texas.

To create and submit this application, please follow below steps.

1. Select ‘No’ for question ‘Do you want to start a Request for Criminal History
Evaluation Letter to verify your eligibility?’

2. Select ‘No’ for question ‘Do you want to start a Name Change Application?’

3. Select ‘Nursing Facility Administrator (NFA)’ for question ‘Please select a
Licensure type to start an application’

4. Select ‘Military Renewal Waiver Application’ for question ‘Please select an
application’

5. Click ‘Next’ to view the application

Note: Fields marked with * are required.

After you click next, system will display below screen to review or edit your
information.
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Profile Acknowledgement

Te the best of my knowledge. all the personal information provided under this profile is corre

Any personal information related to the applicant can be viewed/updated in the profile section. Please click here to access the profile.

Personal Information

First Name Hew

First Name New Middle Name New Last

HNarme
Date of girth (DOB) 5M1/2000
s8N 123-45-1234
Gender Male

ohxedk+Bpr7l2408f0vk@sharklasers.com

Primary Email

Address Linel TEST new
address Line2 1001

G newyorkl
State TN
ZipCode 12345-1164
Methad of Communication (Fingerprinting) Ernail

revions | vt (BN e

Figure - Personal information tab

Please review the information and acknowledge by clicking the check box or click on
the button ‘click here’ to update the information such as Gender, Phone Numbers,
Mailing address and preferred method of communication.

Clicking on the link/button ‘click here” will display below screen.
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Profile Information

Profile Information

First Mamea

MNew

Middle Mame

First Name New Middle Name Mew Last

Last Marme

MName

SEN

123-45-1234

* Phone

1111117111

Alternate Phone

22222322223

* dddress Linel

TEST new

Address Line2

1001

* City

newyorkl

* State

TH

* ZipCode

12345-1164

* Method of Communication for Fingerprinting

Email

Save Profila

Figure - Update Personal information page
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Click on button ‘save profile’ to save the updates and go back to ‘personal
information’ tab or click on ‘cancel’ button to exit to ‘personal information’ tab
without saving the information.

Acknowledgement Anestation for Applic... Documents Deficiencies Summary Payrment Subrmit

Personal Information

Profile Acknowledgement

Te the best of my knowledge. all the personal information provided wnder this profile is correct.

Any personal information related to the spplicant can be viewsd/updated in the profile section. Please click here to access the profile.

Personal Information

HNew

First Name Mew Middle Narme Mew Last

TEST new

12345-1164

Ernail

rvons | et | D oo

Figure - Personal information tab

Click on ‘next’ button to proceed to next tab, ‘save’ button to save the information
entered on this tab, ‘cancel’ button to exit the application and go to home page or
‘withdraw’ button to withdraw the application and not submit it.

Clicking on ‘next’ button will display below screen.
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Submit

USSR, ctestation for Applic... Documents Deficiencies Summary Payment

Acknowledgement

I understand that | must pass a fingerprint based FBI criminal history check before the Texas Health and Human Services Commission (HHSC) can apprave my application

—. ] T

Figure - Acknowledgement tab

Click on ‘previous’ button to go to previous tab, ‘next’ button to proceed to next
tab, ‘save’ button to save the information entered on this tab, ‘cancel’ button to exit
the application and go to home page or ‘withdraw’ button to withdraw the

application and not submit it.

Clicking on ‘next’ button will display below screen.

Attestation for Applic... Documents Deficiencies Summary Payment Submit

Attestation for Application

| Acknowledge - The facts set forth in the foregoing application are true to the best of my knowledge. | understand that submission of false information in the foregoing application will constitute

grounds for denial, suspension or re of my certification

* Signature - Applicant

* Date

oct 4, 2021

Figure - Attestation for Application tab

Clicking on ‘next’ button will display below screen.
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The applicant must upload the for this + Add Additional Attachment
A copy of Social Security Card.

Military IS (for who qualify for a Military Provision)

Please use "Add Additional Attachment” button to attach any additional documents.

|§ Military person/Spouse supporting Documentation

Upload Attachmen ts

&, UploadFiles  Or drop files

@Copy of your Social Security Card

Upload Attachmen ts

&, UploadFiles  Or drop files

This document is required

ST

Figure - Documents tab

This screen allows applicants to upload files or drag and drop files into pre-provided
documents list.

To upload additional attachments, click on button ‘Add Additional Attachment’ to
see below screen.

New Attachment

Description

Figure - Add new additional attachment page
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Enter attachment name, description and click next to see below screen.

New Attachment

* Upload Attachments

I, Upload Files = Or drop files

Figure - Upload Attachment page

Upload attachment or drag and drop attachment and click on ‘Done’ button to
return to documents tab or click on ‘Cancel’ button to cancel and go back to
documents tab.

Clicking on ‘next’ button will display below screen.

@ Error in Item: 2. Profile Acknowledgement Go to Step
Description

Error On To the best of my k all the p p! under this profile is correct.

@ Error in Item: 3. Acknowledgement Go to Step
Description

Error On | understand that | must pass a fingerprint based FBI criminal history check before the Texas Health and Human Services Commission (HHSC) can approve my application

@ Error in Item: 4. Attestation for Application Go to Step

Description
Error On Signature - Applicant

@ Error in Item: 4. Attestation for Application Go to Step

Description

Error On | Acknowledge - The facts set forth in the foregoing application are true to the best of my ge. | that of false in the going
ion will i is for denial, ion or ion of my state

a—— ]

Figure - Deficiencies tab

System will automatically display the deficiencies on this tab. Please review the
deficiencies and click on ‘Go to Step’ button and system will automatically take you
to the deficiency, address the deficiencies and come back to the ‘Deficiencies’ tab.
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If you do not have any deficiencies to address, please click on ‘next’ button to
proceed to below screen.

TEXAS =
ealth and Human
Services
Applicant Information
First Middle Name Last Date of Primary Email NA NA MA MA Preceptor Preceptor NFA NFA License
Name First Name New Name Birth ohxedk+8pr72408f Certificate Certificate Permit Permit Status Expiration License License Expiration
New Middle Name New Name (DOB) ovk@sharklasers.co Number Status Number Status Prospecti Date Number Status Date
Last 5/1/2000 1234 Prospectiv. 123456 Active ve Active
e
Licensure Type Application Type
Mursing Facility Administrator (NFA) NFA Military Renewal Waiver
Application

Review Information
Profile Acknowledgement

To the best of my knowledge, all the personal information provided under this profile is correct.

Personal Information

First Nama

provess | o [ e

Figure - Summary tab
Click on *Print’ button to print the application.

Clicking on ‘next’ button will display below screen.

HHSC staff needs to review your Military Provision request and approve/reject before you can submit this application, please contact the following programs via email to see if you meet requirements:

= Nursing Facility Administrator, NFA_Licensing_Program@hhs.texas.gov
- Nurse Aide Registry, NurseAideRegistry@hhs. texas.gov
= Medication Aide Program, ication_Aide_Pr texas.gov”

Figure - Payment tab

Clicking on ‘next’ button will display below screen.
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You must click the submit button to complete the application process.

Figure - Submit tab

Clicking on ‘submit’ button will display below confirmation screen with application
number.

Note: 'Submit’ button will be disabled if payment was not made.

Application Information

Your Application has been received and will be processed accordingly. Your Application
number is RSLAN-0000951. If additional information is required, you will be notified regarding

your submission.

Figure - Confirmation tab

Click on '‘Done’ to exit to home page.

Your application has been successfully submitted!!!
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4.11. Renewal Application

Please go to section 4. Nursing Facility Administrator Applications for steps on how
to get to below screen.

Note: This application is applicable to applicants who are licensed and who hold an
‘Active’ or ‘Inactive’ professional license with state of Texas.

To create and submit this application, please follow below steps.

1. Select ‘No’ for question ‘Do you want to start a Request for Criminal History
Evaluation Letter to verify your eligibility?’

2. Select ‘No’ for question ‘Do you want to start a Name Change Application?’

3. Select ‘Nursing Facility Administrator (NFA)’ for question ‘Please select a
Licensure type to start an application’

4. Select ‘Renewal Application’ for question ‘Please select an application’

5. Click ‘Next’ to view the application

Note: Fields marked with * are required.

After you click next, system will display below screen to review or edit your
information.
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Profile Acknowledgar

Ta the best of my

mert

Military Provision Documents Deficiencies

dge. all the persanal information provided under this profile is carrect.

Any personal information related to the applicant can be viewed/updated in the profile section. Please click here to access the profile.

Personal Information

First Name HNew

Middle Name First Name Mew Middle Marme Mew Last
Last Name Name

Date of Girth (DOB) §/1/2000

55N 123-45-1234

Bender Male

Primary Email

ohxedk+Bpr7l2408f0vk@sharklasers.com

Summary

Payrment Submit

Address Linel TEST new
Address Line2 1001

e newyarkl

State TN

ZipCa 12345-1164
Method of Communication (Fingerprinting) Ernail

Figure - Personal information tab

Please review the information and acknowledge by clicking the check box or click on
the button ‘click here’ to update the information such as Gender, Phone Numbers,
Mailing address and preferred method of communication.

Clicking on the link/button ‘click here’ will display below screen.
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Profile Information

Profile Information

First Mamea

MNew

Middle Mame

First Name New Middle Name Mew Last

Last Marme

MName

SEN

123-45-1234

* Phone

1111117111

Alternate Phone

22222322223

* dddress Linel

TEST new

Address Line2

1001

* City

newyorkl

* State

TH

* ZipCode

12345-1164

* Method of Communication for Fingerprinting

Email

Save Profila

Figure - Update Personal information page
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Click on button ‘save profile’ to save the updates and go back to ‘personal
information’ tab or click on ‘cancel’ button to exit to ‘personal information’ tab

without saving the information.

Persanal Infasrm... Acknowledgeme... Continuing Edue...  Amestation for ...

Profile Acknowledgement

Te the best of my knowledge. all the personal information provided wnder this profile is carrect.

Personal Information

. e Mew
ddle Narm First Name Mew Middle Marme Mew Last
Narm
§/1/2000
55N 123-45-1234
Male

ohuedk+Bpr7l2408f0vk@sharklagers. com

TEST new
10m
newyorkl
Stat TH
ZipC 12345-1164
Ernail

Military Provision Documents

Deficiencies

Any personal information related to the applicant can be viewed/updated in the profile section. Please click here to access the profile.

Figure - Personal information tab

Click on ‘next’ button to proceed to next tab, ‘save’ button to save the information
entered on this tab, ‘cancel’ button to exit the application and go to home page or
‘withdraw’ button to withdraw the application and not submit it.

Clicking on ‘next’ button will display below screen.
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JETUEEPE W,  Continuing Educ...  Attestation for ... Military Provision Documents Deficiencies Summary Payment Submit

Acknowledgement

| understand that | must pass a fingerprint based FBI criminal history check before the Texas Health and Human Services Commission (HHSC) can approve my application

| understand that | must submit all official college transcripts needed in order to apply for a license.

Figure - Acknowledgement tab

Click on ‘previous’ button to go to previous tab, ‘next’ button to proceed to next
tab, ‘save’ button to save the information entered on this tab, ‘cancel’ button to exit
the application and go to home page or ‘withdraw’ button to withdraw the
application and not submit it.

Clicking on ‘next’ button will display below screen.

[TV AP Attestation fo... Military Provis... Documents Deficiencies Summary Payment Submit

Continuing Education

Id NAB/HHSC Course Course Number Sponsor Name CEU Status Delete

Please make sure that all relevant continuing education units required for renewal have been updated in the system before submitting this application.
+ Add

Preceptor seminar CEUs completed have been updated

Figure - Continuing Education tab

Click on the button ‘Add’ to add continuing education information.
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* Continuing Education Course Code

--Mone--

Course Mumber

Course Name

Total CEU

Ethics CEU

Sponsor Name

Date Completed

Transcript

1, Upload Files  Or drop files

CEU Status

--Mone--

Comments

Figure - Add Continuing Education page
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Clicking on ‘save’ button will save the record, clicking on ‘cancel’ button will not
save the record and will take the user back to work history tab.

Clicking on ‘save’ button will display below screen.

Continuing Ed... Attestation fo... Military Provis... Documents Deficiencies Summary Payment Submit

Continuing Education

id NAB/HHSC Course Course Number Sponsor Name CEU Status Delete

Please make sure that all relevant continuing education units required for renewal have been updated in the system before submitting this application.

+ Add

Preceptor seminar CEUs completed have been updated

Previous Next ﬂ- Withdraw

Figure - Continuing Education tab

Clicking on ‘next’ button will display below screen.

Attestation for Application

* |1 Acknowledge - The facts set forth in the foregoing application are true to the best of my knowledge. | understand that submission of false information in the foregoing application will constitute
grounds for denial, suspension or r 1 of my certification

*Signature - Applicant

*Date

Oct 4, 2021

Bt

roioss | wor DR

Figure - Attestation for Application tab

Clicking on ‘next’ button will display below screen.
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Military Provision

Do you think qualify for a Military Provision?

Military Provis... Documents Deficiencies Summary Payment Payment 2 Submit

L]

No -
Military service members or veterans may have met some licensing requirements as a result of their military service or other training, knowledge and experience. Military spouses of current, active duty
military service members also may have met some licensing requirements related to this status. Modifications to renewal requirements may also be available for some military service members on active
duty.

If you selected yes and are interested in applying under a military provision, please contact the following programs via email to see if you meet requirements:
« Nursing Facility Administrator, NFA_Licensing_Program@hhs texas.gov
« Nurse Aide Registry, NurseAideRegistry@hhs.texas.gov
- Medication Aide Program, Medication_Aide_Program@hhs texas.gov
S———— T T
Clicking on ‘next’ button will display below screen.

The applicant must upload the g for this
1.) A copy of Social Security Card
2.) Military pr o pp g (for who qualify for a Military Provision)

3.) Please use the "Add Additional Attachment” button to attach any additional documents.”

ilitary person/Spouse supporting Documentation

Upload Attachments

&, Upload Files | Or drop files

@Copy of your Social Security Card

Upload Attachments

M, Upload Files | Or drop files

———— ]

This document is required

Figure - Documents tab

This screen allows applicants to upload files or drag and drop files into pre-provided

documents list.

To upload additional attachments, click on button ‘Add Additional Attachment’ to

see below screen.
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New Attachment

Description

Figure - Add new additional attachment page

Enter attachment name, description and click next to see below screen.

New Attachment

* Upload Attachments

.t Upload Files  Or drop files

Figure - Upload Attachment page
Upload attachment or drag and drop attachment and click on ‘Done’ button to
return to documents tab or click on *Cancel’ button to cancel and go back to

documents tab.

Clicking on ‘next’ button will display below screen.

Page 162 of 206



Licensing and Credentialing Systems Training Guide for NFA Licensing Applicants

® Error in Item: 2. Profile Acknowledgement Go to Step
Description

Error On To the best of my ge, all the p p under this profile is correct.

® Error in Item: 3. Acknowledgement Go to Step
Description

Error On | understand that | must pass a fingerprint based FBI eriminal history check before the Texas Health and Human Services Commission (HHSC) can approve my application

® Error in Item: 5. Continuing Educaticn Go to Step

Description
Error On P CEUs p have been up

rroioss wor [ R e

Figure - Deficiencies tab

System will automatically display the deficiencies on this tab. Please review the
deficiencies and click on ‘Go to Step’ button and system will automatically take you
to the deficiency, address the deficiencies and come back to the ‘Deficiencies’ tab.

If you do not have any deficiencies to address, please click on ‘next’ button to
proceed to below screen.

TEXAS i
ealth and Human

Services
Applicant Information
First Middle Name Last Date of Primary Email NA NA MA MA Preceptor Preceptor NFA NFA License
Name First Name New Name Birth ohxedk+8pr712408f Certificate Certificate Permit Permit Status Expiration License License Expiration
New Middle Name New Name (0oB) Ovk@sharklasers.co ~ Number Status Number Status Prospecti Date Number Status Date

Last 5/1/2000  m 1234 Prospectiv 123456 Active ve Active

e

Licensure Type Application Type
Nursing Facility Administrator (NFA) NFA - Renewal

Review Information
Profile Acknowledgement

To the best of my knowledge, all the personal information provided under this profile is correct.

Personal Information

Previous Next ﬂ- Withdraw

Figure - Summary tab
Click on ‘Print’ button to print the application.

Clicking on ‘next’ button will display below screen.
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APPLICATION DETAILS
Application ID Application Type

RSLAN-0002850 NFA - Renewal

Application Date

Oct 4, 2021

Application Status

Payment Pending

ONLINE PAYMENTS

--Select a Payment Type--
ACH

Credit Card

Paper Check/Money Order

--Select a Payment Type--

rois | oe [ R v

Figure - Payment tab

If you do not qualify for military provision, you can pay for the application using
one of the three available payment types

1. ACH
2. Credit Card

3. Paper Check/Money Order

Please refer to section 5.4 How to pay for applications? for steps on how to make
payment and return to application to submit the application.

After you complete the payment, click on ‘next’ button to proceed to below screen.

For payment type ACH and Credit Card, You must click the submit button to complete the application process. Please note that your application is not considered fully

submitted until fee payment is posted.
If you have check Papercheck/ money order as your payment option, please send your payment amount to complete submitting application.
For papercheck/ money order:Please note that your application is not considered fully submitted until fee payment is posted.If you have check Papercheck/ money order as

your payment option, please send your payment amount to complete submitting application.

Previous - Withdraw Clone

Figure - Submit tab

Clicking on ‘submit’ button will display below confirmation screen with application

number.
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Note: '‘Submit’ button will be disabled if payment was not made.

Application Information

Your Application has been received and will be processed accordingly. Your Application
number is RSLAN-0000951. If additional information is required, you will be notified regarding

your submission.

Figure - Confirmation tab

Click on ‘Done’ to exit to home page.

Your application has been successfully submitted!!!
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4.12. Name Change Application

Please go to section Error! Reference source not found.. Error! Reference
source not found. for steps on how to get to below screen.

Note: This application is applicable to applicants who are licensed and who hold an
‘Active’ professional license with state of Texas.

To create and submit this application, please follow below steps.

1. Select ‘No’ for question ‘Do you want to start a Request for Criminal History
Evaluation Letter to verify your eligibility?’

2. Select ‘Yes’ for question ‘Do you want to start a Name Change Application?’
3. Select ‘Name Change Application’ for question ‘Please select an application?’

4. Click ‘Next’ to view the application.

After you click next, system will display below screen to enter your information.

s TEXAS

5 Health and Human
Services

Applicant Information

First Middle Name Last Date of Emal NA NA MA MA Preceptor Preceptor NFA NFA License

Name First Name New Name Birth o 8pr712408f Certificate Certificate Permit Permit status Expiration License License Expiration
New Middle Name New Narne (DOB) Ovk@sharklasers.c Number Status Number Status Prospecti Date Number Status Date

Last 5/1/200 om 1234 Prospectiv 123456 Active ve Active
0 e
Licensure Type Application Type
Nursing Facility Administrator Name Change
(NFA)
Personal Information Attestation Documents Deficiencies Payment Summary Submit

Personal Information

*New First Name

New Middle Name

*New Last Name

[ e [ e [

Figure - Personal information tab

Enter your information and click next to see below screen.
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Attestation Acknowledgement
I Acknowledge - The facts set forth in the foregoing application are true to the best of my knowledge. | 1d that st ission of false i ion in the .0 ion will
grounds for denial, pension ar r ation of my certification
* Signature - Applicant
*Date
=]
-
Figure - Attestation for Application tab
- - \ 7 - .
Clicking on ‘next’ button will display below screen.

Please submit supporting documentation of name change such as final divorce decree or marriage license.

@Copy of picture |D showing new name

Upload Attachments test

&, Upload Files  Or drop files

@ Name change application supporting documents

Upload Attachments test

1, Upload Files  Or drop files

-

+ Add Additional Attachment

This document is required

This document is required

Figure - Documents tab

To upload attachments, click on button ‘Add Additional Attachment’ to see below

screen.
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New Attachment

* Mame

Description

Y

Figure - Add new additional attachment page

Enter attachment name and description and click save to see below screen.

Please submit supporting documentation of name change such as final divorce decree or marriage license.

@ Name change application supporting documents

Upload Attachments test

1, Upload Files  Or drop files

@Cupy of picture ID showing new name

Upload Attachments test

1, Upload Files  Or drop files

l§ Additional Attachment

Delete  Test Upload.docx

- |

Summary Submit

This document is required

This document is required

Delete

Figure - Documents tab

Click next to see below screen. System will display deficiencies
required fields or information is not entered.

if any of the
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® Error in Item: 1. Name Change Go to Step

Description
Error On Name Change

@ Error in [tem: 2. Attestation Acknowledgement Go to Step
Description

Error On

@ Error in Item: 3. Documents Go to Step
Description

Error On Name change application supporting documents

® Error in Item: 3. Documents Go to Step

Description
Error On Copy of picture ID showing new name

-

Figure - Deficiencies tab

Clicking on ‘next’ button will display below screen.

This application does not require payment, please proceed to the next step.

s IR o

Figure - Payment tab

Note: This application does not require payment.

Clicking on ‘next’ button will display below screen.
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\ TEXAS

Health and Human
Services

Applicant Information

First Middle Name Last Date of Primary Email NA NA MA. MA Preceptor Preceptor NFA NFA License
Name First Name New Name Birth ohxedk+Bpr7l2408f Certificate Certificate Permit Permit Status Expiration License License Expiration
New Middle Name New Name (0oB) Ovk@sharklasers.c Number Status Number Status Prospecti Date Number Status Date
Last 5/1/200 om 1234 Prospectiv 123456 Active ve Active
o e

Licensure Type Application Type

Nursing Facility Administrator Name Change

(NFA)

Review Information

New First Name : New Middle Name : New Last Name :

Attestation Acknowledgement

| Acknowledge - The facts set forth in the foregoing application are true to the best of my knowledge. | d that st ission of false infe ion in the foregoing application will constitute grounds
for denial, suspension or revocation of my certification

Signature - Applicant

o ] ]

Figure - Summary tab
Click on *Print’ button to print the application.

Clicking on ‘next’ button will display below screen.

_ _ _ _ _ _ Subm it

You must click the submit button to complete the application process.
With a few exceptions, you have the right to request and be informed about the information that HHSC obtains about you. You are entitled to receive and review the
information upon request. You also have the right to ask HHSC to correct information that is determined to be incorrect (Government Code Sections 552.021, 552.023,
559.004). To find out about your information and your right to request correction, contact the Regulatory Services Nurse Aide Training Program at 512-438-2017.

= o

Figure - Submit tab

Note: Submit button will be disabled if deficiencies have not been cleared for
application.

Clicking on ‘submit’ button will display below confirmation screen with application
number.
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Application Information

Your Application has been received and will be processed accordingly. Your Application
number is RSLAN-0000951. If additional information is required, you will be notified regarding

your submission.

Figure - Confirmation page

Click on ‘Done’ to exit to home page.

Your application has been successfully submitted!!!
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4.13. Request for Criminal History Evaluation
Letter

Please go to section Error! Reference source not found.. Error! Reference
source not found. for steps on how to get to below screen.

To request for criminal history evaluation letter, please select ‘yes’ for question ‘Do
you want to start a Request for Criminal History Evaluation Letter to verify your
eligibility?’. System will display below screen.

“ NA / MA / NFA

Select an Application

Selected Account: First Name Middle Name Last Name

*Do you want to start a Request for Criminal History Evaluation Letter to verify your eligibility?
Yes
Please select the Licensure Types, you would lika to use your "Request for Criminal History Evaluation Letter” for?

Nurse Aide (NA)
Medication Aide (MA)
Nursing Facility Administrator (NFA)

Figure - Select an Application page
Select your licensure type and click ‘Next’ button to see below screen.

Note: Fields marked with * are required.
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Personal Information

First Name

Middle Name

Date of Birth (DOB)

Alternate Phane

Address Line

Address Line2

State

Method of Communication (Fingerprinting)

Personal Information Questionnaire Acknowledgement Attestation for Application Deficiencies
Profile Acknowledgement
To the best of my knowledge, all the personal information provided under this profile is carrect

Any personal information related to the applicant can be viewed/updated in the profile section. Please click here to access the profile.

New
First Name New Middle Name New Last
5/1/2000

123-45-1234

Male
ohxedk+Bpril2408f0vk@sharklasers.com
(111) 111

(222) 222-2223

TEST new

1001

newyorkl

™

Ermnail

Summary Submit

Figure - Personal information tab

Please review the information and acknowledge by clicking the check box or click on
the button ‘click here’ to update the information such as Gender, Phone Numbers,
Mailing address and preferred method of communication.

Clicking on the link/button ‘click here” will display below screen.
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Profile Information

Profile Information

First Mame

First

Middle Mame

Mame Last Name

121-21-2121

*Gender

Male

* Phone

M1I1Im

Altermate Phone

22222270222

* Primary Email
aizzmz+556wgldcxv4sB@sharklasers.com
* Mailing Street

101 Test Streett

Apt Number
101

* Mailing City
Austinn

* Mailing State
T

* Mailing ZipCode

mn

*Method of Communication for Fingerprinti

--Nona--

Figure - Update Personal information page
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Click on button ‘save profile’ to save the updates and go back to ‘personal
information’ tab or click on ‘cancel’ button to exit to ‘personal information’ tab
without saving the information.

Profile Acknowledgement

Personal Information
First Name
Middle Name

Date of Birth (DDB)

Personal Information Questionnaire

Method of Communicatien (Fingerprinting)

Acknowledgement Attestation for Application

To the best of my knowledge, all the personal information provided under this profile is carrect

Any persanal information related to the applicant can be viewed/updated in the profile section. Please click here to access the

New

First Name New Middle Name New Last
5/1/2000

123-45-1234

Male
ohxedk+BprT12408f0vk@sharklasers.com
(1) m-1m

(222) 222-2223

TEST new

1001

newyorkl

™

Email

Summary Submit

Figure - Personal information tab

Click on ‘next’ button to proceed to next tab, ‘save’ button to save the information
entered on this tab, ‘cancel’ button to exit the application and go to home page or

‘withdraw’ button to withdraw the application and not submit it.

Clicking on ‘next’ button will display below screen.
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Questionnaire

* Available Chosen will enroll, am enrolled in an educational program, or | plan to take the examination for an initial
»
Certified Nurse Aide (...

Medication Aide Per...

Nursing Facility Admi...

1 believe that | am ineligible for a license because of my conviction or deferred adjudication for the following felony or misdemeanor offenses:

Figure - Questionnaire tab

Click on ‘previous’ button to go to previous tab, ‘next’ button to proceed to next
tab, ‘save’ button to save the information entered on this tab, ‘cancel’ button to exit
the application and go to home page or ‘withdraw’ button to withdraw the
application and not submit it.

Clicking on ‘next’ button will display below screen.

Criminal History Letter Acknowledge

*_| I request a criminal histary evaluation letter determining whether | am eligible for a license based on the criminal history | have provided. | understand that the evaluation letter may not address evidence | do not dis-
close on this request or evidence that was not reasonably available to HHSC at the time of my request, and that the Letter will not address other eligibility requirements.

- | understand there will be a fingerprinting based criminal background check linked to this request the results of which will be used while reviewing license application requirements

Allow two weeks for processing

Figure - Acknowledgment tab

Clicking on ‘next’ button will display below screen.
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Attestation for Application

Attestation for Application Deficiencies Summary Submit

* || Acknowledge - The facts set forth in the foregoing application are true to the best of my knowledge. | understand that submission of false information in the foregoing application will constitute
grounds for denial, suspension or revocation of my certification

" oct 4, 2021 Date

—_——— ] R

Figure - Attestation for Application tab

Clicking on ‘next’ button will display below screen.

@ Error in Item: 2. Profile Acknowledgement Go to Step

Deficiencies Summary Submit

Description
Error On To the best of my knowledge, all the personal information provided under this profile is correct.

@ Error in Item: 4. Criminal History Letter Acknowledge Go to Step

Description
Error On | understand there will be a fingerprinting

@ Error in Item: 4. Criminal History Letter Acknowledge Go to Step

Description
Error On | request a criminal history

o - |

Figure - Deficiencies tab

System will automatically display the deficiencies on this tab. Please review the
deficiencies and click on ‘Go to Step’ button and system will automatically take you
to the deficiency. Address the deficiencies and come back to the ‘Deficiencies’ tab.

If you do not have any deficiencies to address, please click on ‘next’ button to
proceed to below screen.
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TEXAS

Health and Human
Services

Applicant Information

Review Information

Personal Information

First Name
New
Middle Name

Date of Birth

Profile Acknowledgement

Evaluation Letter

First Name New Middle Name New Last

Previous

To the best of my knowledge, all the personal information provided under this profile is correct.

First Middle Name Last Date of Primary Email NA NA MA
Name First Name New Name girth ohxedk+Bpril2406f Certificate Certificate Permit
New Middle Name New Name (DoB) Ovk@sharklasers.co Humber Status Numbar
Last 5/1/2000 m 1234 Praspectiv 123456
e
Licensure Type Application Type
All Request for Criminal History

MA

Permit
Status
Active

Preceptor Preceptor
Status Expiration
Prospecti Date

ve

Print
NFA NFA License
License License Expiration
Number Status Date

Active

Figure - Summary tab

Click on ‘Print’ button to

print the application.

Clicking on ‘next’ button will display below screen.

TEXAS

ealth and Human
Services

Applicant Information

First Middle Last
Name Name Name
First Name 0522
Last
Name

Licensure Type
Al

Date of Primary Email MA

Birth oizzmz+556wq3gcxvd Certificate
(Dos) 58@sharklasers.com Number
5/1/2000 i

Application Type

Request for Criminal History
Evaluation Letter

NA
Certificate
Status
Active

MA
Permit
Nurnber

222

MA

Permit
Status
Active

Preceptor
Status

Preceptor
Expiration
Date

NFA NFA License
License License Expiration
Number Status Date
Prospecti
ve

You must click the submit button to complete the application process.

Figure - Submit tab

Clicking on ‘submit’ button will display below confirmation screen with application

number.
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Application Information

Your Application has been received and will be processed accordingly. Your Application
number is RSLAN-0000951. If additional information is required, you will be notified regarding

your submission.

Figure - Confirmation page

Click on ‘Done’ to exit to home page.

Your application has been successfully submitted!
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5. Other Information

5.1. How to Withdraw an application?

This section is applicable to applicants who want to withdraw their incomplete

applications or applications which have not been submitted.

To withdraw an application, please follow below steps.

Go to NA/MA/NFA tab and select your role as ‘Applicant’ and select the applicant

name to see below screen.

5\ TEXAS

‘ 5 Health and Human
¥ Services

Texas Unified Licesure Information Portal (TULIP)

Nurse Aide(NA)/Med Aide(MA)/1 ing Facility Administrator(NFA) Details

*Please select your role
Applicant
*Please select one

New First Name New Middle Name New Last Name
Request additional access

Home Dashboard Profile  Applications  License Printing  Helpful Links

The NFA program can be contacted at 512-438-2015 or NFA_Licensing_Program@hhs.texas.gov
The NA program can be contacted at 512-438-2050 or NurseAideRegistry@hhs.texas.gov

The MA program can be contacted at 512-438-2025 or Medication_Aide_Program@hhs texas.gov
The NATCEP can be contacted at 512-438-2017 or Regulatory_NATCEP@hhs texas.gov

Welcome to the Nursing Facility Administrator (NFA), Nurse Aide (NA) and Medication Aide (MA) online licensing system.

9 First Name Last Name  ~

Figure - Applicant home page

Click on the Applications’ tab to see below screen.
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Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

*Please select your role
Applicant .
*Please select one

New First Name New Middle Name New Last Name :
m Request additional access

Home Dashboard Profile  Applications  License Printing  Helpful Links

Click on Application ID In order to continue with the application process or to check the status.

Credentialing Applications

AlLA| : - New Credentialing Application
All Applications H
5+ items + Sortad by RS Licensing Application 1D « Filtered by All credentialing applications « Updated a few seconds ago Search this Ust. LIRS
RS Licensing ... + v | L. v | Fl. v | N v | Date... v | Application Type v | Licensure Type v | Applic... v | Last Modified By | Last Modifle.. v | M... v | N...
1 RSLAN-0002862 Name New 1234  10/7/2021 Name Change Med Aide (MA) Incomplete  First Name Last Na... 10/7/2021 7:38 ...  1234...
2 RSLAN-0002859 Name New 1234  10/6/2021 Name Change Nursing Facility Administrator ... Incomplete  First Name Last Na... 10/6/202111:00 ... 1234...
3 RSLAN-0002858 Name New 1234  10/6/2021 Name Change Nursing Facility Administrator ... Incomplete First Name Last Na... 10/6/202110:88... 1234...
4 RSLAN-0002857 Name New 1234  10/6/2021 Name Change Nursing Facility Administrator ... Incomplete First Name Last Na.. 10/5/202110:07 ... 1234...
5 RSLAN-0002856 Name New 1234  10/6/2021 Name Change Nursing Facility Administrator ... Incomplete First Name Last Na.. 10/5/20212:06 ... 1234...

Load More

Figure - Applications page

Applications tab will display a button called ‘New Credentialing Application’ to create
new applications and also display previously submitted applications by you.

Select an application from the list or click on ‘load more’ to see more applications.

Click on application humber (example RSLAN-0000000) to open an application
which is in ‘Incomplete’ status. Application will be displayed as shown below.

% TEXAS

F Health and Human
Services

Applicant Information

First Middle Name Last Date of Primary Email NA MA MA Preceptor Preceptor NFA NFA License
Name First Name New Name Birth ohxedk+8pr7l2408f Certificate Permit Permit Status Expiration License License Expiration
New Middle Name New Name (DOB) Ovk@sharklasers.co Number tatus Number Status Prospecti Date Number Status Date
Last 5/1/2000 m 1234 Prospectiv 123456 Active ve Active
e
Licensure Type Application Type
Med Aide (MA) Name Change

Personal Information Attestation Documents Deficiencies Payment Summary Submit

Personal Information

*New First Name
New Middle Name

*New Last Name

Figure - Application page
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Clicking on ‘Withdraw’ button will display below screen.

@ wscpro-tihhs.cs32 force.com

Are you sure you want to withdraw the Application RSLAN-002862. If
the application has payments, please reach out to Licensing Staff for
requesting a refund.

o -

Figure - Withdraw confirmation page

Click on 'Ok’ button to continue or click on *Cancel’ button to cancel and go back to
application page.

Clicking on 'Ok’ button will display below confirmation message and withdraw the
application.

Success!

Successfully Withdrawn.

Figure - Withdraw confirmation message page

Click on ‘"NA/MA/NFA’ tab to go back to applicant home page.
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Nurse Aide(NA)/Med Aide(MA)/Nursing Fa

*please select your role

ity Administrator(NFA) Details

Applicant =
* Please select one

New First Name New Middle Name New Last Name .

m Request additional access

Home Dashboard Profile  Applications  License Printing  Helpful Links

Click on Application ID in order to continue with the application process or to check the status.

Credentialing Applications

ALLA| : . New Credentialing Application
All Applications v
54 items + Sorted by RS Licensing Application ID « Filtered by All credentialing applications « Updated a minute ago Search this lst... LIRS
RS Licensing ... + v | L... | Fi.. % | N... »v | Date... v | Application Type ~ | Licensure Type | Applic... v | Last Modified By /| Last Modifie... ~ | M... v | N...

1 RSLAN-0002862 Name New 1234 10/7/2021 Name Change Med Aide (MA) Withdrawn  First Name Last Na.. 10/7/2021 8:51 ... 1234,

2 RSLAN-0002858 Name New 1234 10/6/2021 Name Change Nursing Facility Administrator ... Incomplete First Name Last Na... 10/6/202111:00 ... 1234...

3 RSLAN-0002858 Name New 1234 10/6/2021 Name Change Nursing Facility Administrator ... Incomplete First Name Last Na... 10/6/202110:58... 1234..

4 RSLAN-0002857 Name New 1234 10/6/2021 Name Change Nursing Facility Administrator ... Incomplete First Name Last Na.. 10/5/2021 11:07 ... 1234...

5 RSLAN-0002856 Name  New 1234 10/5/2021 Name Change Nursing Facility Administrator ... Incomplete First Name Last Na.. 10/56/20212:06 ... 1234..

Load More

Figure - Applications page
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5.2. How to address a deficiency cited by HHS
staff?

This section is applicable to applicants whose application was cited a deficiency by
HHS staff.

To address a deficiency on application, please follow below steps.

Go to NA/MA/NFA tab and select your role as ‘Applicant’ and select the applicant
name to see below screen.

A\ TEXAS

4 Health and Human
¥ Services

Texas Unified Licesure Information Portal (TULIP) e First Name Last Name ¥

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

* Please select your role

Applicant s
*Pplease select one
New First Name New Middle Name New Last Name =
L —
Home Dashboard Profile  Applications  License Printing  Helpful Links

Welcome to the Nursing Facility Administrator (NFA), Nurse Aide (NA) and Medication Aide (MA) online licensing system.

The NFA program can be contacted at 512-438-2015 or NFA_Licensing_Program@hhs.texas.gov
The NA program can be contacted at 512-438-2050 or NurseAideRegistry@hhs.texas.gov

The MA program can be contacted at 512-438-2025 or Medication_Aide_Program@hhs.texas.gov
The NATCEP can be contacted at 512-438-2017 or Regulatory_NATCEP@hhs texas.gov

Figure - Applicant home page

Click on the Applications’ tab to see below screen.
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Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

*Please select your role
Applicant ¥
*Please select one

New First Name New Middle Name New Last Name -
m Request additional access

Home Dashboard Profile  Applications  License Printing  Helpful Links
Click on Application ID In order to continue with the application process or to check the status.

Credentialing Applications New Credentialing Application

AlLA| o applications :
5+ items + Sortad by RS Licensing Application 1D « Filtered by All credentialing applications « Updated a few seconds ago Search this Ust. LIRS
RS Licensing ... + v | L. v | Fl. v | N v | Date... v | Application Type v | Licensure Type v | Applic... v | Last Modified By | Last Modifle.. v | M... v | N...
1 RSLAN-0002862 Name New 1234  10/7/2021 Name Change Med Aide (MA) Incomplete  First Name Last Na... 10/7/2021 7:38 ...  1234...
2 RSLAN-0002859 Name New 1234  10/6/2021 Name Change Nursing Facility Administrator .. Incomplete  First Name Last Na._.  10/6/202111:00 .. 1234...
3 RSLAN-0002858 Name New 1234  10/6/2021 Name Change Nursing Facility Administrator .. Incomplete First Name Last Na... 10/6/202110:58... 1234...
4 RSLAN-0002857 Name New 1234  10/6/2021 Name Change Nursing Facility Administrator ... Incomplete First Name Last Na.. 10/5/202111:07 ... 1234...
5 RSLAN-0002856 Name New 1234  10/6/2021 Name Change Nursing Facility Administrator . Incomplete First Name Last Na... 10/5/2021 2:06 ... 1234...
Load More
< >

Figure - Applications page
Applications tab will display all applications previously submitted by applicants.

Select the application for which deficiency was cited or application which is in
‘Response Required’ status.

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

*Please select your role
Applicant =
*Please select one

First Name Middle Name Last Name 0708 =
[ submit | moquestadaitiont access

Home Dashboard Profile  Applications  License Printing  Helpful Links
Click on Application ID in order to continue with the application process or to check the status.

Credentialing Applications New Credentialing Application

ALLAL o applicatiens H
1 item + Sorted by RS Licensing Application ID « Filtered by AlL credentialing applications « Updated a few seconds ago Saarch this list. -
RSLicen.. T v | LastMame v |First.. v | N.. v Date.. \ | Application Type v | Licensur... v | Application St... v | Last Modified By v | Last Modified... v | M. v | New
1 RSLAN-0002871 Last Name 0708 First Name 10/13/20... Initial Med Aide Application Med Aide (MA) Response Requir... Bharath Reddy Ker..  10/17/2021 8:25 AM

Figure - Applications page

Click on the application number to open the application.
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Applicant Information

First Name Middle Name Last Name Date of Birth (DOB) Primary Email Account Phane
First Name Middle Name Last Name 0708 7/1/2000 ovdrhg+e40c89eb2uihw@sharklase (123) 456-7890
rs.com
NA Certificate Number NA Certificate Status MA Permit Number MA Permit Status NFA License Number NFA License Status
Prospective Prospective Prospective
Licensure Type application Type
Med Aide (MA) Initial Med Aide Application

Profile Acknowledgement

* | To the best of my knowledge, all the personal information provided under this profile is correct.

Any personal information related to the applicant can be viewed/updated in the profile section. Please click here to access the profile.

Personal Information

First Name First Name

Middle Name Middle Name

Figure - Personal information tab

Go to ‘Deficiencies tab’ to view deficiencies cited by HHS staff.

Applicant Information
First Name Middle Name Last Name Date of Birth (DOB} Primary Email Account Phone
First Name Middle Name Last Name 0708 7/1/2000 ovdrha+ed0c89eb2uihw@sharklase (123) 456-7890
rs.com
NA Certificate Number NA Certificate Status MA Permit Number MA Permit Status NFA License Number NFA License Status
Prospective Prospective Prospective
Licensure Type Application Type
Med Aide (MA) Initial Med Aide Application
@ Deficiency in Item Experience Documentation Form Add Comment Mark as Addressed Go to Step
Resolved
No
Addressed by Provider
No
Description
Please correct typo in school name.
Portal Provided Comment
.

Figure - Deficiencies tab

This screen displays deficiencies related to the application.

Click on button ‘Go to Step’ to go the tab where deficiency was cited.
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Academic ... Acknowled...  Attestation..  Military Pro... Documents Deficiencies Ssummary Payment Submit

Experience Documentation Form

This section has deficiencies. Please navigate to Deficiency Tab for more information.

Please correct typo in school name.

*Training School Name

Training Schogoogol Name

Vi
* place of Employment
Place of Employment
*MA School Street
Ma School Street
Vi

School Street Line 2 (Optional)

*Schaol City

ST ... [

Figure - Deficiency cited tab

Correct the deficiency and go back to deficiency tab. Click on ‘Mark as Addressed’
and repeat above steps if there are any additional deficiencies cited.

System will change field ‘Addressed by Provider’ to ‘Yes'.

Applicant Information
First Name Middle Name Last Name Date of Birth (DOB) Primary Email Account Phone
First Name Middle Name Last Name 0708 7/1/2000 ovdrh@+ed0c89eb2uihw@sharklase (123) 456-7830
rs.com
NA Certificate Number NA Certificate Status MA Permit Number MA Permit Status NFA License Number NFA License Status
Prospective Prospective Prospective
Licensure Type application Type
Med Aide (MA) Initial Med Aide Application
@ Deficiency in Item Experience Documentation Form Add Comment Mark as Addressed Go to Step
Resolved
No
Addressed by Provider
Yes
Description
Please correct typo in school name.
Portal Provided Comment
Previous Next - m Withdraw

Figure - Deficiencies tab

After all deficiencies have been addressed, System will automatically resubmit the
application.

Click on ‘NA/MA/NFA’ tab to go back to licensing applicant page.
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5.3. Incomplete application validation

System will display an error message to licensing applicants when they try to create
one more application for same licensure type (NA, MA or NFA) and who already
have a pending or unapproved application for same licensure type.

Figure - Incomplete application validation error

This validation was added to prevent applicants from submitting multiple application
for same licensure type. You can create additional application for same licensure
type if there are no pending or unapproved applications.
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5.4. How to pay for applications?

This section is applicable to applicants whose application requires a payment.

Please see below steps on how to make a payment and how to make a second
payment (for applications which require second payment)

5.4.1. How to make a payment?

When you are filling out an application, you will come across ‘payment’ tab where
system provides you an option to choose payment type.

Available payment types are
e ACH - Account transfer
e Credit Card

e Paper Check/Money Order

nnnnnnnnnnnnnnnnnn

Application I Application Type
RSLAN-0002886 NFA - Initial

Application Status Application Date

Payment Pending Oct 17, 2021

nnnnnnnnnnnnnn

—-Select a Payment Type—
ACH

Credit Card

Paper Check’'Money Order

--Select a Payment Type-- :}

T s~ | [T

Figure - Payment tab

To make a payment using ACH - Account transfer, please see below
steps

e Select payment type as ‘ACH’

e Click on button ‘Pay Now at Texas.gov’
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APPLICATION DETAILS

Application 1B Application Type

RSLAN-0002886 NFA - Initial

Application Status Application Date

Payment Pending Oct 17, 2021

ONLINE PAYMENTS

NOTE: This service is provided by Texas.gov, the official website of Texas. The price of this service includes funds that support ongoing operations and enhancements of
Texas.gov, which is provided by a third party in partrership with the State.

Payment Type

ACH

CHARGE DESCRIPTION AMOUNT

Texas.gov Price $100.00

This link will expire in 27:01

Please be advised that completing payment at Texas.gov does not complete the submission of this application. Once payment is processed, you will be presented
with a confirmation screen. You must click the blue Continue button at the bottom of the confirmation screen on Texas.gov to return to this application and click
Submit Application on the final step.

roions | vt | ([ e oo

Figure - Payment tab

e System will take automatically direct you to Texas.gov payment website

| o Payment Type ) o Customer Info ) o Payment ) o Submit Payment |

Transaction Summary

Payment HHSC License $100.00

Texas.gov Price @ $100.00

Payment Type

Payment Type *

Need Help?

Select Payment Method and Continue to proceed
with payment. You will receive a printable receipt at
the end of your successful payment transaction.

Electronic Check v

|| Select if this payment IS being funded specifically by a FOREIGN source (bank or company), an

International ACH Transaction (‘IAT").

Customer Information

Payment Information

Cancel

Figure - Texas.gov page 1
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e Click next to see below page

_ o Customer Info ) €) Payment ) o Submit Payment
Transaction Summary

Payment HHSG Lisznzs $100.00
Texas.gov Price (@ $100.00

Payment Type v

Electronic Check Need Help?

Please complete the Customer Information Section
Customer Information

Coenplet 3l required fiekds [+
Country =

United States v
First Name = Last Name =
Address *
Address 2
City * State *

Sslect State -

ZIP/Postal Code
Fhone Mumber
Email * g

Payment Information

Cancel

Figure - Texas.gov page 2

e Enter all details and click on next to see below page
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CE=T L= LRI X e
) Transaction Summary

HHSC License $100.00

Payment

Texas.gov Price (@ $100.00

Payment Type v

Electronic Check Need Help?

You have s=lected to pay by Electronic Check.
Complete Customer Billing Information and enter
Electrenic Check Infermation.

Customer Information

i -

Address Phone Number
First Name Last Name 1234587850
100 Test 5t
Austin, TX TET51

Country Email Address
United States aifgmail .com

Payment Information

Compiete 3l required fields [ * ]
MName on Account =

Routing Mumber * Account Number * (@

Re-enter Account Number *

@ Checking O Savings

I .

Ribatire Poarmies P

Cancel

Figure - Texas.gov page 3

e Enter bank account details and click next to see below screen
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1 2 3
Transaction Summary
Payment HHSC Licenss 100,00
Texas.gov Price @ $100.00
Payment Type v
Electronic Check
Need Help?
= Review payment infermation. You may edit Billing
EISIETET TRrTHEET ¥ and Payment Methed here if needed. When
—_— complets, select Maks Fayment. You will receive a3
Edit printable receipt at the end of your successful
Address Phene Number payment transaction.
First Mame Last Nams 1234567850
100 Test St
Austin, TX T8T51
Country Email Address
United States affigmail com
Payment Information v

Electronic Check Name on Account
=111 First Mame Last Mams

Terms and Conditions Cpen 3 o T print
“fes, | suthorize this transaction. Plezse print this page if you would like 3 copy ~
of this uthorization for your records.
By checking ™Yes" and opting to pay by electronic debit against the bank
scocount specified sbove, | agres and stipulate to all statements:
1. | am the legal owner, have powsr of attomey, or have legal authority in relation to
the bank acocount spe d abowve to be used for payment.

2. Buch bank account is open, validhy issued, in good standing and able to acocept W
e bremin debite

O Yes, | authorize this transaction.

Verification

I'm not & robot
ROAPTOHA

Cancel Submit Payment

Figure - Texas.gov page 4

e Click on ‘Submit Payment’ and system will display below confirmation screen
if payment was successful
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Payment Receipt Confirmation

Your payment was successfully processed. You may print this receipt page for your records by selecting Print. Please click the "continue"” button
at the bottom of this page to return to the HHSC Online Licensing page.

Transaction Summary

Receipt Confimation

Description Amount
HHSC Licensing Fes $100.00
$100.00

Texas.gov Frice

Customer Information

Customer Name First Mame Last Mame Receipt Date 101772021
Local Reference ID EZEMMNA4To445207 Receipt Time 09:186:32 AM CDT

Payment Information
Payment Type Electronic Check Account Number

Order 1D B1510822

Billing Information

Billing Address 100 Test 5t Fhone Number 1234567830
Billing City, 5tate Austin, T
ZIFiPostal Code TETEA This receipt has been emailed to the address below.
Country us
Email Address ai@gmail.com

Continue

Figure - Texas.gov page 5
e Click on ‘Continue’ to go back to the application and submit the application.

Note: It is REQUIRED to click on ‘Continue’ button to successfully go back to the
application to submit the application.

To make a payment using Credit Card, please see below steps

e Select payment type as ‘Credit Card’

e Click on button ‘Pay Now at Texas.gov’
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APPLICATION DETAILS

Application 1D Application Type

RSLAN-0002887 NFA - Initial

Application Status Application Date

Payment Pending Oct 17, 2021
ONLINE PAYMENTS

NOTE: This service is provided by Texas.gov, the official website of Texas. The price of this service includes funds that support ongoing operations and enhancements of
Texas.gov, which is provided by a third party in partnership with the State.

Payment Type

Credit Card H
CHARGE DESCRIPTION AMOUNT
Texas.gov Price $102.51

This link will expire in 28:33

Please be advised that completing payment at Texas.gov does not complete the submission of this application. Onece payment is processed, you will be presented
with a confirmation screen. You must click the blue Continue button at the bettem of the confirmation sereen on Texas.gov to return to this application and elick
Submit Application on the final step.

el - | R

Figure - Payment tab

¢ System will take automatically direct you to Texas.gov payment website
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_ o Customer Info ) € rayment ) o Submit Payment

Payment

Transaction Summary

HHSC Licens= $102.51

Texas.gov Price (@ 5102.54
Payment Type v

Credit/Debit Card
Need Help?

Customer Information Flease complete the Customer Information Section

Crenpiet 3l reguired fizks [ * ]
Country =

United States v
First Name = Last Name =
Address *
Address 2
City * State *

Select State -

Z|P/Postal Code
Phone Number =
Email * g

Payment Information

Cancel

Figure - Texas.gov page 1

e Enter all details and click on next to see below page
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[ T T T

Payment

Transaction Summary

HHSC License F102.51

Texas.gov Price $102.51
Payment Type v @

Credit/Debit Card
Need Help?

You have selected to pay by credit card. Complete

Customer Information
Customer Biling Information and enter Credit Card

®

Information.
Address Phone Number
First Name Last Mans 1234567830
100 Test 5t
Austin, TX 78751
Country Email Address
United States 3ig.com

Payment Information

Complele all reguined felds [ “]

Credit Card Number * (@ Credit Cand Type
é’ A JMSAL DS
Y BT : >
Exepiration Month = Expiration “ear =
Select 3 Month - Select 3 ear -

Security Code * @)

Name on Credit Card *

Cancel

Figure - Texas.gov page 2

e Enter credit card details and click next to see below screen
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1 2 3 o Submit Payment
Transaction Summary
Payment HHSC License $102.51
Texas.gov Price (@ §102.51
Payment Type v

Credit/Debit Card Need Help?

Review payment information. You may edit Billing
and Fayment Methed here if needed. When
complete, sslect Make Payment. You will receive 3
printable receipt at the end of your successful
payment transaction.

Customer Information

E-

Address Phone Number
First Mame Last Nams 1234587890
100 Test St

Austin, TX TETE

Country Email Address
United States g .com

Payment Information

W -

Credit Card MName on Credit Card
Visa ~*1111 Mame on Credit Card
Exp. 0172023

Verification

™
I'm not & rebot
RCAPTCHA

e

Cancel Submit Payment

Figure - Texas.gov page 3

e Click on ‘Submit Payment’ and system will display below confirmation screen
if payment was successful
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Description
HHSC Licensing Fes

Texas.gov Price

Customer Information

Customer Name
Local Reference 1D

Payment Information

Payment Type
Credit Card Type

Billing Information

Billing Address
Billing City, 5tate
ZIFiPostal Code
Country

Transaction Summary

Payment Receipt Confirmation

First Name Last Nams
EZIMN4EZE0600

Credit Card

VISA

100 Test St
Austin, TX
78751

us

Your payment was successfully processed. You may print this receipt page for your records by selecting Print. Please click the 'tontinue" button
at the bottom of this page to return to the HHSC Online Licensing page.

Receipt Date
Receipt Time

Credit Card Number
Order ID

Phone Number

This receipt has been emailed to the address below.

Email Address

Receipt Confinmation

Amount
$102.51

$102.51

11772021
1010018 AM COT

G1510800

1234557850

af@g.com

Continue

Figure - Texas.gov page 4

e Click on ‘Continue’ to go back to the application and submit the application.

Note: It is REQUIRED to click on ‘Continue’ button to successfully go back to the

application to submit the application.

To make a payment using Paper Check/Money Order, please see

below steps

e Select Payment Type as ‘Paper Check/Money Order’
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e Click on button ‘Generate Payment Coupon’

APPLICATION DETAILS

Application 1D Application Type
RSLAN-0002890 NFA - Initial

Application Status Application Date
Payment Pending Oct 17, 2021

ONLINE PAYMENTS

NOTE: This service is provided by Texas.gov, the official website of Texas. The price of this service includes funds that support ongoing operations and enhancements of
Texas.gov, which is provided by a third party in partnership with the State.

Payment Type

Paper Check/Money Order

CHARGE DESCRIPTION AMOUNT

Price $100.00

| understand that in order to complete this application, | must mail in the coupon with fee.

Generate Payment Coupon
Pravious || Mext m- Withdraw | clone

Figure - Payment tab

e System will automatically direct you to a new page where payment coupon
will be displayed

e Print the coupon, submit the coupon along with paper check to address
mentioned in coupon

e Go back to application, go to ‘Submit’ tab and click on ‘Submit’ button to
submit the application.

5.4.2. How to make a second payment?

Some applications require second payments and you will be notified by HHS if your
application requires second payment.

Please see below steps on how to make second payment.

Go to NA/MA/NFA tab and select your role as ‘Applicant’ and select the applicant
name to see below screen.

Page 200 of 206



Licensing and Credentialing Systems Training Guide for NFA Licensing Applicants

y TEXAS

Health and Human
Services

Texas Unified Licesure Information Portal (TULIP) e First Name Last Name ~

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

*Please select your role
Applicant s
*Please select one

New First Name New Middle Name New Last Name s
[ submit | Request adaitionat access

Home Dashboard Profile  Applications  License Printing  Helpful Links

Welcome to the Nursing Facility Administrator (NFA), Nurse Aide (NA) and Medication Aide (MA) online licensing system.

The NFA program can be contacted at 512-438-2015 or NFA_Licensing_Program@hhs.texas.gov
The NA program can be contacted at 512-438-2050 or NurseAideRegistry@hhs.texas.gov

The MA program can be contacted at 512-438-2025 or Medication_Aide_Program@hhs texas.gov
The NATCEP can be contacted at 512-438-2017 or Regulatory_NATCEP@hhs texas.gov

Figure - Applicant home page

Click on the Applications’ tab to see below screen.

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

*please select your role
Applicant :

*Please select one

New First Name New Middle Name New Last Name .
[ submit | Request adattonat access

Home Dashboard Profile  Applications License Printing Helpful Links

Click on Application ID in order to continue with the application process or to check the status.

Credentialing Applications

AlLA| i . New Credentialing Application
All Applications 5
5+ items - Sorted by RS Licensing Application ID « Filtered by All credantialing applications » Updated a few seconds ago Search this list. ARG
RS Licensing ... +~ | L. % | Fl. v | N v | Date.. v | Application Type | Licensure Type ~ | Applic... v | Last Modified By | Last Modifie... ~ | M... v | N...
1 RSLAN-0002862 Name New 1234  10/7/2021 Name Change Med Aide (MA) Incomplete  First Name Last Na... 10/7/20217:38 ...  1234...
2 RSLAN-0002859 Name New 1234  10/6/2021 Name Change Nursing Facility Administrator ... Incomplete  First Name Last Na.. 10/6/202111:00 ... 1234...
3 RSLAN-0002858 Name New 1234  10/6/2021 Name Change Nursing Facility Administrator ... Incomplete First Name Last Na.. 10/6/202110:58... 1234...
4 RSLAN-0002857 Name New 1234  10/6/2021 Name Change Nursing Facility Administrator ... Incomplete First Name Last Na.. 10/5/2021 11:07 ... 1234...
5 RSLAN-0002856 Name New 1234  10/6/2021 Name Change Nursing Facility Administrator ... Incomplete First Name Last Na.. 10/5/20212:06 ... 1234...

Load More

Figure - Applications page
Applications tab will display all applications previously submitted by applicants.

Select the application for which second payment is required or application which is
in ‘Payment Pending License Fee’ status.
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Go to ‘Payment 2’ tab to see below screen.

This Application does not require payments please proceed to Submit.

APPLICATION DETAILS

Application 1D Application Type
RSLAN-0002891 NFA - Provisional

Application Status Application Date
Payment Pending License Fee Oct 17, 2021

ONLINE PAYMENTS

NOTE: This service is provided by Texas.gov, the official website of Texas. The price of this service includes funds that support ongoing cperations and enhancements of
Texas.gov, which is provided by a third party in partnership with the State.

Payment Type

--Select a Payment Type--

Pravious Next - Withdraw

Figure - Payment tab

Please see steps mentioned above in this section 5.4.1 How to make a payment? to
see how to continue with making payment and submitting the application.

5.5. How to change email?

Note: This section is applicable to applicants who already registered and want to
change/update their email.

Please see below steps on how to change email

Go to link https://txhhs.force.com/TULIP/s/login/ and you will be presented with
below screen.
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Email

Password

Login

% TEXAS

5 Health and Human
7 Services

Portal (TULIP)

Forgot your password?

Texas Unified Licensure Information

Mot a member?

Figure - TULIP login page

Click on link ‘Not a member’ and you will be provided with two options as shown in

below screen

e Provider Licensure - This is for LTC providers who want to submit
applications for facility/agency license.

e Occupational Licensure - This is for NA/MA/NFA applicants, program
applications, school and facility applications.
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Register

* Are you registering for Provider Licensure (or) Occupational Licensure?

Select an Option

Provider Licensure

Occupational Licensure

Figure - TULIP registration initial page

Note: Fields marked with * are required.

Select ‘occupational licensure’ to see below screen.

Register
Please review the following definitions, to register with the right role :

* Are you registering for Provider Licensure (or) Occupational Licensure?

Occupational Licensure

Please review the following definitions, to register with the right role :
Licensing Applicant: Licensee or initial applicant who will be completing licensing activities online for Nurse Aide (NA), Medication Aide (MA), and Nursing Facility Administrator
(NFA) enline licensing system.

Nursing Facility Administrator (NFA): Nursing Facility Administrator (NFA) is person who is licensed to engages in the practice of nursing facility administration in an institution
or facility that's licensed as a nursing facility by the Texas Health and Human Services (HHS) under the Texas Health and Safety Code, Chapter 242, without regard to whether
the person has an ownership interest in the facility or whether the functions and duties are shared with any other person.

* Blease enter your Social Security Number (SSN)

222-11-1222

* Please enter your Email Id

| NewEmail@gmail.com|

Figure - Occupational licensure page

Please enter you Social Security Number (SSN) and New Email ID to see below
message.
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Error

Account found with different email address. If you want to continue
registration to update your old email with the new email address, please
click continue. If not, continue by logging in with your old email address

)

Figure — Account found error page

Click on continue to see below screen.

Register
Please review the following definitions, to register with the right role :

* Are you registering for Provider Licensure (or) Occupational Licensure?

Occupational Licensure -

Please review the following definitions, to register with the right role :

Licensing Applicant: Licensee or initial applicant who will be completing licensing activities online for Nurse Aide (NA), Medication Aide (MA), and Nursing Facility Administrator
(NFA) online licensing system.

Nursing Facility Administrator (NFA): Nursing Facility Administrator (NFA) is person who is licensed to engages in the practice of nursing facility administration in an institution
or facility that's licensed as a nursing facility by the Texas Health and Human Services (HHS) under the Texas Health and Safety Code, Chapter 242, without regard to whether
the person has an ownership interest in the facility or whether the functions and duties are shared with any other person.

*Please enter your Social Security Number (SSN)

222-11-1222

*Please enter your Email Id

NewEmail@gmail.com

*Please enter your Old Email Id

Figure - Occupational licensure page

Enter your old email ID for system to validate the change and click on submit to
see below confirmation message.
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Register
Please review the following definitions, to register with the right role :

* Are you registering for Provider Licensure (or) Occupational Licensure?

Oceupational Licensure -

Please review the following definitions, to register with the right role :

Licensing Applicant: Licensee or initial applicant who will be completing licensing activities online for Nurse Aide (NA), Medication Aide (MA), and Nursing Facility Administrator
(NFA) online licensing system.

Nursing Facility Administrator (NFA): Nursing Facility Administrator (NFA) is person who is licensed to engages in the practice of nursing facility administration in an institution
or facility that's licensed as a nursing facility by the Texas Health and Human Services (HHS) under the Texas Health and Safety Code, Chapter 242, without regard to whether
the person has an ownership interest in the facility or whether the functions and duties are shared with any other person.

*Please enter your Social Security Number (SSN)

222-11-1222

*Please enter your Email Id

NewEmail@gmail.com

*Please enter your Old Email Id

narmarnfa+22211222@protonmail.com

Email changed Successfully, please check your email for your new username to login.

Figure — Confirmation message

Check your new email for message from TULP to complete email change and log
into TULIP.
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